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Art. I.—Cbrrespondence with the late Doctor Jonathan Pereira, of 
London, By SrepHen W. Witiiams, M. D., late of Deerfield, 
Massachusetts; now, of Laona, Winnebago County, Illinois. 


Dr. Pereira’s Third Letter. 


Antitiery Piace, Fixssury Sqvarz, Lonpon, July 28, 1841. 


My Dear Sir: My last communication to you was a brief reply 
to your very long and interesting communication of the 22d Feb- 
ruary. I then promised to cx Bruce at length. I have to 
apologize for not having done so before ; but the fact is, various 
circumstances have hitherto prevented me. During the last seve- 
ral weeks, I have been much occupied with the University exami- 
nations for the B. M. (Bachelor of Medicine). There were eight 
candidates to examine, and you may very readily fancy that read- 
ing the papers and conducting the viva voce examination is a tedious 
and irksome duty. 

I have, in the first place, to thank you for the list of American 
works on the Materia Medica omitted in my table. I much wish 
ra had given me a literal copy of their title-pages, for I cannot 

elp suspecting that some of them are reprints, or translations of 
European works. Can ye not set me right on this matter? I have 
also to thank you for the information ing oil of wintergreen, 
isinglass, and cod oil. You tell me, on the authority of Dr. Lee, 
that I am in error in ascribing New York isinglass to the labus 
quitique. I did it on the authority of my friend, Professor Wood, 
of Philadelphia, whose statements in the United States Dispensatory 
I copied. 

You asked me for information respecting the Royal and other 
Societies here. I send you a list of the Fellows, which will show 
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you the present strength of the Royal Society. Should I obtain 
any similar information respecting the other Societies, I will for- 
ward it. 

The philosophers of Edinburgh have gone mad, I think, lately, 
on the idea that a young chemist has succeeded in converting 
carbon into silicon. That some error has been committed can 
scarcely be doubted. Thinking, however, the affair may be new 
to you in America, I have sent you a portion of the London Me- 
dical Gazette, in which there is a notice of all that has yet reached 
London on the subject, for the original paper is not yet published. 

My friend, Professor Daniell, has recently shown that the waters 
on the coast of Africa are largely impregnated with sulphuretted 
hydrogen, and to this noxious gas we may perhaps ascribe the 
fatal ~ sobore of the coast. The paper on the subject is full of 
interest. He was kind enough to give me several copies for my 
foreign friends, and I have forwarded you one, thinking you will 
feel interested in the subject. 

Believe me ever yours most faithfully, 
JONATHAN PEREIRA. 


My third letter to Dr. Pereira has been mislaid, and I cannot 
find it, much to my regret. Ss. W. W. 


Dr. Pereira’s Fourth Letter. 
Fixspuny Sqvare, Dec. 20, 1841. 


My Dear Sir: I have received your long and interesting letter 
of Nov. 10th, as well as the Boston Journal containing your notice 
of Prof. Daniell’s paper, quite safe, and for which I beg you will 
accept my best thanks. I have also received a long letter from 
Dr. who, he tells me, is about to undertake the editorship of 
an American edition of my work. 

I shall introduce a short notice of your paper on the persesqui- 
nitrate of iron, into the next edition. With rd to the sugar 
of lead in dysentery, which you tell me you have used in such 
large doses, without inducing colic, may I ask whether you per- 
ceived the blue line on the gums immediately around the necks 
of the teeth, which always precedes colic by that metal, and is 
characteristic of it? (See Dr. Burton’s paper in the 7ransactions 
of the Medical and Chirurgical Society.) My experience with lead 
at the London Hospital fully verifies Dr. Burton’s statements. If 
your paper be a short one, and has not been previously published 
in any other Journal, I dare say the editor of the London Medical 
Gazette will give it a place in his Journal. Long papers are, how- 
ever, usually rejected, or cut down, as not being fitted for a week] 
Journal. if forwarded to me, I will endeavor to get it prin 
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Any paper on the Natural History of Massachusetts will be in- 
teresting to me, and I shall be glad of the copy referred to. 
Believe me, dear sir, most faithfully yours, 

JONATHAN PEREIRA. 


P.S. If there is anything connected with the Materia Medica 
deserving of notice, in a “ Historical Table” for the second edition, 
I shall be glad if you will let me know of it. 


Dr. Williams's Fourth Letter in reply to the above. 


Derrrietp, Massacuvsetts, Unrrep States or America, April 24, 1842. 
JONATHAN Peretrra, M.D., &c. 


RespecTeD Sir: Your letter of Dec. 20, 1841, post-marked 
London, Jan. 4th, 1842, did not reach me till quite the latter part 
of March last. What could have been the reason of the long de- 
lay! *I should have replied to it long ere this, but for the last 
two months I have been more than usually engaged in profes- 
sional and other business. 

I am greatly obliged to you for the favorable opinions you have 
expressed to me of my letters and communications to you, and 
for your offers of publishing extracts from them in the second 
edition of your Materia Medica. I do very much wish to see that 
edition, and have for a long time anxiously looked for its arrival 
from England into some of our bookselling houses, especially as 
I saw a notice in the Boston Medical and Surgical Journal that it 
would be out in London, and received here about the first of 
January, 1842. I have never even seen your first edition, and 
have declined sending for it, under an expectation of soon being 
able to obtain your second edition, which you inform me will con- 
tain some articles from my communications to you. If this edi- 
tion is not now out, may I ask you when it will appear, and what 
is the price of it in England? ; 

In a letter which I have recently received from my friend, Dr. 
Charles A. Lee, of New York, he informs me that he has aban- 
doned the idea of editing an American edition of it, as the Lang- 
leys, of New York, the intended publishers, have refused to publish 
it on account of the pressure of the times, I, however, saw it an- 
nounced either in the October or the January number of the 
American Journal of the Medical Sciences, that Carey & Lea, of 
Philadelphia, our great American medical book publishers, in- 
tended to publish an American edition of it forthwith; that is, 
of your second edition. I concluded by that, that your second 
edition was out. 

My work on Medical Jurisprudence has been ready for the press 
for some time. I do not feel disposed to publish it at my own 
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risk, and there is such a depression in the book trade that our 
publishers do not like to engage in it. Would some of your book- 
sellers be likely to purchase the copy of me? I will dispose of it 
at a reasonable rate, and give them such recommendations of the 
work as will be satisfactory. It will make a small octavo volume, 
The first edition of a thousand copies sold well. This is an en- 
larged edition, and, in fact, an poet new work. Unless we have 
an international law between the United States and Great Britain, 
in relation to copyrights of books, the business of authorship will 
not be worth following. No sooner does a popular work appear 
in the United States or Great Britain, however much the pub- 
lisher may have paid for it, than it is republished in the other 
country for nothing, to the very great injury of the publisher or 
proprietor. I have seen it somewhere stated that a single edition 
of a work of a thousand copies, which had been paid for in Eng- 
land, had been sold there very tardily, while a hundred thopsand 
copies of the same work, which cost our publisher nothing, ra- 
pidly sold in the United States. This may be well for the people, 
but it is destruction to the author, in a pecuniary point of view. 
This subject calls loudly for international action. 

om bay on the sugar of lead was published in the January 
number of the American Medical Journal, at Philadelphia, and re- 
published in the New York Lancet, I consider the article invalu- 
able in dysentery. I am not aware that any physician has ever 
— its use to so great an extent in this complaint, or in the 

emorrhages generally, as I have, although it is no new remedy 

in these disorders. t have never known a case of colic succeed 
the use of sugar of lead, although I have been in the habit of 
using it in innumerable instances for several years. I have m 
doubts whether anything but the carbonate of lead will induce 
the painter’s colic. I have always been ih the habit of using none 
but the purest crystals of the sugar of lead, without the least ad- 
mixture of the carbonate. I have not seen Dr. Burton’s paper 
upon this subject in the Zransactions of the Royal Medical Society, 
which so thoroughly coincides with your experience in the London 
Hospital. May I ask of you, in turn, whether the blue line around 
the necks of the teeth, which you say precedes colic from the use 
of that metal, and is characteristic of it, is ever perceived when 
the article has been used to a great extent, and where colic is not 
induced by it? I think we have no astringent equal to sugar of 
lead and opium in interior hemorrhage, and in hemoptysis. I 
have been instrumental in saving life with these articles, in this 
latter complaint. 

I think there has been no new work published here upon Materia 
Medica since I wrote you last, except my friend, Dr. Paine’s, of 
the new University of the city of New York. The following is 
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the title of that work: “ A Therapeutical Arrangement of the Ma- 
teria Medica, or the Materia Medica arranged upon Physiological 
Principles, and in the order of their general practical value which 
remediable agents hold under their several denominations, and in con- 
formity with the Physiological Doctrines set forth in the Physiological 
Commentaries. By Martyn Paine, M. D., A. M,, author of the Com- 
mentaries, and of - Letters on Cholera Asphyxia, of New York. 
J. & H. Langley, 57, Chatham Street. 1842.” I have read this 
work, and I think it a valuable practical one. I hope it will be 
more courteous! y treated than his Commentaries were, both at home 
and abroad. I think the critiques upon him have been too severe ; 
but an author generally rises above scurrilous abuse. I am afraid 
Dr. Paine is destroying himself by the intensity of his application 
to his studies. 

I expect to be in Boston on the 25th of May, to deliver the 
annual address before the Massachusetts Medical Society, at that 
time. This Society stands at the head of all similar societies in 
the United States. We number about eight hundred members, 
from almost every town in the State, and we generally have in- 
teresting meetings once a year. My discourse will be upon the 
medical history of this section of our country, in which I shall 
take up its natural history. I shall go somewhat into detail, and 
if it should be published, I will, if you please, send you a copy. 
From Boston, I will endeavor to send you a copy of the plants of 
Massachusetts, and a catalogue of some other specimens of natural 
history. 

I hope this letter will not be as long in reaching you, as yours 
has been in coming to me. If your leisure will allow, I shall be 
happy to have ye to reply to it soon after the reception of it. I 
could wish, if I have opportunity, to commence again teaching 
Materia Medica and Medical Jurisprudence, in some of our re- 
spectable medical colleges. I resigned my professorship a year or 
two ago, on account of my health. In some respects I am better, 
and may again resume my labors. If I do, I shall be particularly 
anxious to see your book before I revise my lectures; and whether 
I do or do not, I am most anxious to see the book. Therefore, you 
will confer a great obligation upon me by replying to my inquiry, 
and letting me know the price of it. 

With high respect, I remain, as ever, your sincere friend, 

STEPHEN W. WILLIAMS, 


Extracts from Dr. Pereira’s Fifth Letter. 


47, Finspury Soqvanre, Lonpon, June 27, 1842. 


My Dear Sir: I received your last letter six weeks after the 
date of it. It came to hand when I was laboring under a severe 
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family affliction (the death of his wife. S. W. W.), and unfortu- 
nately I mislaid it, and have not seen it since. I suppose it was 
accidentally dropped into the waste paper basket in my library, 
and in this way was consumed by the servants. I mention this, 
in order to explain my not replying to several topics contained in 
your letter. I distinctly remember one, however; that referring 
to your work on Forensic Medicine. I have made some inquiries, 
but do not think there is much probability of its being under. 
taken in this country. The fact is, the subject is not a very profit- 
able one, and the only book which really pays in this country is 
that by your countryman, Beck; an English edition of which has 
been reprinted here, and is a kind of joint stock affair, by several 
of the leading publishers (in that department), Ryan’s work, to 
which you allade, was considered trash here, and never had an 
extensive sale. 

I am preparing a work on diet and food, of a practical na- 
ture. I propose to limit the price to ten or twelve shillings. 
Is it likely to repay in America, If so, how could I manage 
to secure a share of the profits, or to sell the right to the work 
for America? If I could enter into an arrangement with a 
respectable American publisher, I would supply him with the 
proof-sheets, or even a manuscript of it, for printing in America. 
Can you send me any information on the subject? The work I ° 
intend to be adapted so as to be a class-book for medical stu- 
dents, and at the same time fitted for medical men generally, and 
the public. It will embrace all modern discoveries, with some 
criticisms on Liebig’s views. 

Ever yours faithfully, 
JONATHAN PEREIRA. 


P.S. I should feel greatly obliged to you by an early reply to 
this, in reference to the work on diet. 


Dr. Williams's Fifth Letter. 
Deerrietp, Massacnusetts, Unitep States or America, April 13, 1843. 


To Dr. Perera. 

Dear Sir: It is now almost a year since I have received a let- 
ter from you, although I believe I have written you once since 
the reception of your last. Whether my letters have miscarried, 
I cannot tell, but having a little leisure this afternoon, I thought 
I would employ it in writing to you. 

Immediately upon the receipt of your last letter of June 27, 
1842, inquiring of me whether an arrangement could be made 
with some of our American booksellers for the publication of 
your work.on Diet and Food, I wrote to our mutual friend, Dr. 
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Charles Alfred Lee, of New York, upon the subject, and I per- 
ceive, by a recent advertisement in some of our periodicals, that 
he has made arrangements for you, and that the book is republished 
in New York, with notes by Professor Lee. I hope to see a copy 
of this work soon. I perceive that a copy of your second edition 
of your Materia Medica has been republished by Carey & Lea, of 
Philadelphia, and it has been highly commended by the Journals. 
I cannot find out the price of it, though I believe it sells very 
low, at about five dollars (not far from a guinea). I wish you 
would send me the accompanying pamphlets, containing the his- 
torical account of the Materia Medica. 

Dr. Lee is indefatigable in his researches and studies. In addi- 
tion to his notes to your work, and notes on 7’homson’s Conspectus 
of the Pharmacopeius, 1 believe he is writing a large work on cli- 
mate, meteorology, &c. I hope he will get it up, and publish it 
in a respectable manner. Many of our cheap books are good for 
nothing, while some of them are quite respectable; but it is enough 
to spoil a man’s eyes toreadthem. Liebig’s Chemistry is published 
here for twenty-five cents, and Dickens's Notes on America for half 
that sum. The latter, I think, considering the matter, is about as 
much as it is worth. They are republishing the London Lancet 
here for three dollars, a great deal less than one quarter of the 
price in England. 

I have been very busily engaged during my leisure hours the 
past winter, in preparing a work upon American Medical Biog- 
raphy, or an account of the lives of some of our deceased medical 
men. It meets the approbation of my professional brethren 
throughout the country. Ihave already written and compiled 
more than 450 octavo pages, and have a good deal more to add to it. 
If my facts and materials all come into my possession and mind, I 
am in hopes to have it ready for the press in the course of a month 
or two; but I shall not hurry it. It will contain a number of 
handsome engravings of some of our most distinguished phy- 
sicians, somewhat upon the plan of Pettigrew’s Medical Gallery, 
as near as I can recollect, as I have not attentively examined that 
work. If my work is published, I hope it will be handsomely 
done. I have an offer for it from one of the most extensive book- 
selling houses in the city of New York, but shall not close with 
it till the work is finished. 

In science, the American people are now doing considerable. 
We have recently established a national institution for the pro- 
motion of science, at Washington, our seat of government, upon 
the plan of the national institutes of Great Britain and France. 
We now issue periodical bulletins, many of which are highly 
scientific. If we do nothing more, we shall, at least, have a very 
large and respectable cabinet of natural history, with specimens 
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from all parts of the globe. The government has already ordered 
the erection of very large buildings for the reception of the articles 
which shall be presented. Our exploring expedition has already 
deposited its large collections in natural history in our museums. 
Captains and masters of vessels throughout the country, and 
enterprising travellers, are requested to procure and deposit 
all articles of curiosity which they may find in various parts of 
the world. A system of exchanges has been entered upon with 
almost all the philosophical and scientific societies in the world. 
Thus a foundation has been laid for a great national and scientific 
institution, which, I trust, will be permanent. It is but little more 
than two years old; but it gives promise of rapid growth. I have 
just been elected a member of the institute. We have connected 
with it some of the most scientific men in the Union and abroad, 

The government is about erecting an observatory at Washington, 

and several of our colleges are doing the same. The government 
is also establishing electro-magnetic telegraphs. 

Our medical schools are unusually flourishing this season, not- 
withstanding the pressure of the times. Although empiricism 
flourishes here as in England, like “the green bay tree,” yet the 
time will surely come, when the efforts of learned men and of 
Jearned societies will banish it from our countries. Then will 
mesmerism and phreno-mesmerism, with a thousand other delu- 
sions, be known only to be derided and despised. 

I need not tell you, respected sir, that a letter from you, giving 
me some account of what is going on in the scientific circles of 
Great Britain, will be highly acceptable. I hope it will not be 
delayed long. 

I remain, as ever, dear sir, your sincere friend, 
STEPHEN W. WILLIAMS. 





Art. I].— Unnaturally Prolonged Utero- Gestation. 
By Wm. Jonnson, M. D. 


THOSE laws which the Almighty fiat has impressed upon nature 
cannot be violated with impunity. Insubordination to natural, 
as well as to moral requirements, is followed by the most disas- 
trous consequences. When nature rebels, it is at her peril. 
Should the uterus neglect to perform her expulsive function a 
few weeks beyond the appointed period of gestation, there is great 
danger of her ability to perform it being lost forever, and this 
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once secure domicile of the child becoming its sepulchre, until 
both mother and child are consigned to their final resting-place. 
Yet, among the millions of parturient females, how seldom has 
this accident occurred! But three cases of the kind have come 
to my knowledge. 

’ The first of these cases is related in Guy's Hospital Reports, by 
Dr. Oldham. It is recorded in Braithwaite’s Retrospect, part 16, 
page 246, under the caption of “ A rare Case of Midwifery.” The 
narrator states that the full period of utero-gestation was com- 
pleted in June, and that the woman carried her child until October, 
three months beyond the natural period. Hemorrhage to the 
amount of a quart took place in June. The function of lactation 
was established, as soon as the usual period of gestation hud 
expired. The doctor found the os uteri dilated sufficiently to 
admit two fingers; but absolutely incapable of further dilatation : 
he says that he believes the uterus would have given way before 
a greater degree of dilatation could have been effected. The 
secale cornutum and galvanism, freely administered to the pa- 
tient, in such a manner as was best calculated to excite uterine 
contraction, was entirely powerless. The doctor removed an arm 
and some other portions of the child, together with the placenta 
and cord, through the os uteri. The uterus soon after diminished 
in size, and Dr. Oldham predicted the escape of the child into the 
abdomen of the mother, in consequence of ulceration of the walls 
of the uterus. The post-mortem examination confirmed the eor- 
rectness of his opinion. The anterior walls of the uterus were 
found to have been removed by ulceration, and the child to have 
escaped through the opening. The soft parts of the child had 
been taken away by the absorbents, and little else left but the 
bones. Nature was engaged in making an opening into the blad- 
der of the mother for the expulsion of these bones, when death 
closed her sufferings. 

The second case recorded of this singular departure from the 
laws of nature, is in the April number of the American Journal 
of the Medical Sciences, in the year 1858. It is related in a letter 
by Dr. Hortze to Professor Meigs. This woman, if I am not 
mistaken, carried her child somewhere about three years. A post- 
mortem examination put the nature of the case beyond cavil. I 
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cannot go more particularly into the details of this case, as I have 
not the number of the Medical Journal which contains it at hand. 

The third and last case fell under my personal observation, and 
I shall now proceed with its relation. 

The wife of Morris G. Alpaugh, aged 36 years, became enceinte, 
for the first time, in the spring of 1852. There was nothing un- 
usual in the early manifestations of that condition. After quicken- 
ing of the child had taken place, her husband, who had had children 
by a former wife, found that the movements of this child were 
more feeble than natural. Nothing, however, worthy of note took 
place until December, when nine months of utero-gestation were 
then completed. She had now pains so much resembling those 
of labor as to induce her husband to obtain the services of Dr. 
Blackfan, their medical adviser. He was called upon in the even- 
ing, and remained with her during the night. The pains, how- 
ever, which were not severe, wore off, and never again returned. 
Like extra-uterine pregnancy, lactation was also here established 
at the prescribed period, when utero-gestation should have been 
completed. She lived after this about eleven months. Her 
health, however, soon began to give way, after the abortive at- 
tempt of the uterus to expel the child. I saw her, for the first 
time, in the early part of the month of March. She had before 
this been the subject of much curious speculation among the 
women of the neighborhood, and I had repeatedly heard from 
them the circumstances of this wonderful case, to which I then, 
however, gave but little credit. She had had several turns of 
flooding; but the quantity of blood lost was not large. At this 
visit, I found the os tincw obliterated, and the parietes of the 
under part of the womb thin, The tip of the finger entered the 
womb, and with it I touched what I thought to be the foetal head. 
I found the os uteri more open at this visit than at any subsequent 
one; it gradually contracted. I employed considerable manipu- 
lation, in order to increase the dilatation of the os uteri; but com- 
pletely failed in my attempt. I might as well have attempted 
the dilatation of a piece of sole leather, to which alone I could 
compare it. It gave the same unyielding sensation. 

The case was novel to me. I knew that I had somewhere read 
of a case nearly similar, but could not lay my hand upon the 
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author. (It was the first case which I have stated, and I had but 
a confused recollection of it.) I prescribed the secale cornutum 
with a view to excite uterine action, and thus arrest the further 
loss of blood, and contented myself with such other general mea- 
sures as the circumstances of the patient seemed to indicate. In 
fact, I was in a great dilemma, and knew not what to do. In 
a subsequent interview with Dr. Honeyman, it was agreed to at- 
tempt the dilatation of the os uteri with sponge tents, in order to 
make a more satisfactory exploration of the contents of the womb. 
This object was not, however, attained ; the os refused to yield to 
our measures. The secale cornutum was administered, and per- 
severed in for several days, in order to excite uterine action ; but 
with no more encouraging resalts. 

The advice of some of the most prominent city practitioners 
was sought—gentlemen, in whose enlarged experience confidence 
could be placed. They questioned the correctness of our diag- 
nosis, and declared that it was impossible that the uterus should 
carry a child for one year, and that no such case was on record. 
They suggested that what we thought to be a child was nothing 
more than an enlarged fibrous tumor. We must give them the 
credit to say that they did not see the patient and examine for 
themselves. To divide responsibility, and to elicit the true state 
of the case, we invited neighboring practitioners to meet with us; 
and accordingly, Drs. Blake, Blackfan, Field, Honeyman, my son 
and myself, met at the house of the patient. We listened to the 
history of the case, and made such examinations as satisfied all of 
us completely that the uterus did in reality contain a child. The 
result of our conference was to administer still longer the secale 
cornutum, in the faint hope that it might prove adequate to excite 
uterine contraction. The patient took it freely, and even in the 
largest quantities, but with no other effect than to disorder the 
prime vise, and prostrate her exceedingly; so that we had to resort 
to wine to remedy the effects of our medication. This was in the 
latter part of the month of March. She gradually sank until late 
in the fall, when she died, having lived, as I before observed, 
eleven months, after she had supposed herself to have been in 
labor at the full time. 

I should consider it to be a dereliction of duty, in exhibiting 
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this sad picture of female suffering, did I not advert to a redeem. 
ing feature in it. It was this. Her pathway through the valley 
of the shadow of death was radiant with the Christian’s hope, 
while the rod and the staff of the Almighty were her support 
and her comfort. 

Drs. Blake and Honeyman, having been informed of her death, 
with a becoming zeal for the interests of science and of humanity, 
repaired to the house of the deceased, but did not get there more 
than an hour before the interment of the body, and consequently 
their autopsical inspection was hurried. The all-important point 
to be ascertained with certainty was, however, secured, namely, 
that the uterus did actually contain a child. To this conclusion, 
as I have before observed, we had already arrived; it was now 
reduced to certainty. The child was found entirely within the 
uterus, presenting the head in the most favorable position for 
expulsion. Decomposition of the child had progressed, and the 
eranial bones were readily separable. Ulceration of the walls of 
the uterus had nowhere produced an opening for the escape of the 
child into the abdomen. The uterus firmly embracéd the child 
on every part of its surface. 

Remarks,—Cases of uterine aberration like the foregoing must 
necessarily be exceedingly rare, and in almost every instance 
prove fatal. I believe that it will be found, that where uterine 
contraction for the expulsion of the child is not excited at the 
appointed period of gestation, the dormant energies of the womb 
can never be awakened again. This is, as yet, merely conjectu- 
ral, and the opinion is predicated on observations made on the 
case which I have related. In this case, as I have before observed, 
the most powerful of the uterine excitants, the secale cornutum, 
in its largest doses and longest continued, had no other effect 
thau to disturb the prime via, and to depress the patient. The 
irritation of sponge tents, introduced for the purpose of dilating 
the os uteri, and which were persevered in for days together, did 
not excite any contractions of the uterus. Now, if any correct 
inference may be drawn from the foregoing circumstances, it must 
render the condition of these unfortunate females generally alto- 
gether hopeless. Should the Cwsarian operation be resorted to, it 
willonly be to augment the sufferings of the unfortunate woman, 
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and accelerate her death. Should it be possible to dilate the os 
uteri, and obtain room to operate upon the child, either with the 
hand or cutting instruments, and thus empty the womb, the wo- 
man would still be in danger from deficient uterine contraction. 
What, then, are we to do in these unfortunate cases? Are we to 
abandon the patients to their fate? In the present imperfect state 
of our knowledge on this subject, I should say, certainly not. 
Should I ever be so unfortunate as to be consulted in another case 
of this kind, I would attempt artificial dilatation of the os uteri 
so soon as the patient had passed the utmost bounds assigned to 
utero-gestation. To effect this object, I would persevere in the 
introduction of sponge-tents, in the faint hope that, possibly in 
this early stage, I might obtain sufficient room to act upon the 
child, and empty the womb by the natural outlet. Should this 
object be effected, I would trust to the elasticity of the womb re- 
storing itself, on the same principle that an elastic pouch would 
restore itself, when the distending body had been removed. As 
I have before observed, the muscular contraction of the uterus is 
in all probability, in these unfortunate cases, forever lost. To be 
more physiological, it may be that, although the clonic contrac- 
tion of the uterus may never again be excited, its tonic contrac- 
tion may remain. But, perhaps, I am wandering in fhe field of 
conjecture. Notwithstanding the failure of the ergot and electro- 
magnetism in those cases in which they have been tried, I should 
be in favor of a further trial of their powers, especially in recent 


cases. 
Wurre Hovse, N. J., Feb. 1855. 





Arr. III.—A few Observations on the Use of Hydrangea Arborescens, 
in Affections of the Urinary Passages. By Joun C. S. Monkur, 
M.D. 


S. W. Butter, M.D. 

My Dear Docror: I had the pleasure to receive your letter 
of the 8d inst., in which are inquiries made of my experience with 
the Hydrangea arborescens, I first had my attention directed to 
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the medical virtues of this plant by Joseph Laidley, of Richmond, 
Va., who has contributed a notice of it to the American Journal 
of Pharmacy, new series, vol. xviii. At this time, I met a severe 
case in a married lady, of middle age, with large earthy deposits 
in the urine, consisting of the double phosphates, lime, and am- 
monia, accompanied with paroxysms of the severest torture. 

She had been suffering some months from these deposits; but 
never having voided, to the observation of her friends or phy- 
sician, any calculi, her previous physician relinquished the case. 
After my visit, and an analysis of her urine, I had no difficulty 
to construct a proper treatment, and looked upon the patient's 
condition as a very favorable one to test the assured effects of the 
hydrangea. There was none of the root to be obtained in Balti- 
more. I ordered my apothecary, Mr. Stewart, to obtain it from 
Philadelphia. I had a strong fluid extract made from the root. 
With this extract, and a free use of the decoction, I commenced 
the treatment, giving a quarter of a grain of sulphate morphia, 
when suffering severely. During the first three days, and to my 
second visit, she had passed a considerable quantity of caleuli, and 
expressed herself greatly relieved. The hydrangea was continued 
in connection with pure old cider, and from this time she continued 
to pass masses of calculi; the previous amount of blood diminished, 
with that of the excess of mucus daily becoming less; in six 
weeks she was discharged perfectly well. 

Attributing much of the comfort obtained by the patient to 
the action of the hydrangea, I had frequent other opportunities 
presented for its employment in my public clinical exercises in 
the wards of the Washington University Hospital, and had many 
occasions to direct the students’ attention to it, as an agent of de- 
cided power in cases properly selected for its influence. I have 
ordered it in many cases of disordered urine; and am led, from 
personal observance, to believe it a very effectual means of relief 
in the double and triple phosphates, lime, ammonia, and magne- 
sian deposits. Many of my hospital patients were old seamen 
who had previously frequent attacks of “ gravel,” and had suffered 
greatly in consequence. They used the-decoction freely, and ex- 
pressed decided benefit from it. Many of them passed calculi, 
whose chemical composition was the mixed phosphates, 
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I have also directed its use in mucous irritations of the bladder 
in aged people; in chronic gleet, and in a very difficult condition 
to cure, the prostate mucous emissions, and the report was favor- 
able to its use. 

I regard the root of the hydrangea arborescens, in properly 
selected cases, as sure in its remediate agency, as we may express 
of any other medical substance. My experience with it is yet 
too limited to enable me to speak advisedly what its active prin- 
ciple is; but there can be no doubt, from the large amount of 
mucilage in the composition of the root, that it serves as a valu- 
able demulcent, and directly alleviates the excruciating torture 
which accompanies the passage of a calculus through the ureter, 
and at the same time favoring the expulsive power of the bladder 
to free itself from its foreign substances. 

My experience with it leads me to prefer its administration 
more especially to the earthy deposits, the triple phosphates of 
lime, ammonia, and magnesia, and in cases of alkalinity of the 
urine. I shall, however, take every occasion to observe its effects 
where I may consider it applicable, and will hereafter take a care- 
ful record of the cases, which you may have, should they interest 
you. 

Baurimore, Mo., Feb. 1855. 





Art. IV.— Fatal Poisoning by Nitrate of Potassca. 
By Jno. W. SNowven, M.D. 


A GERMAN, who spoke English imperfectly, went into a store, 
and asked for “bitter salt,” meaning sulphate of magnesia. The 
attendant supposed he meant saltpetre, and gave him half-a- 
pound. The man took three ounces and a half at one dose. His 
bowels were opened three times within three or four hours. He 
complained of a slight sense of heat in the epigastrium, and drank 
a good deal of water. About five hours after having taken the 
saltpetre, he suddenly fell out of his chair and died. 

The marked peculiarity, in this case, is the absence of the pain- 
ful symptoms which usually follow the ingestion of irritant poi- 
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sons; and the question arises, how was death produced? Certainly 
not by inflammation of the stomach, for he complained of nothing 
but a slight sense of heat in the stomach. The poison must have 
acted by destroying the vitality of the blood. There was no 
post-mortem examination. The rigor mortis was very imperfect, 
the lips of almost a natural pink hue, and the appearance of the 
countenance so life-like, that some persons who were present 
doubted the propriety of interment on the third day. 


Warerrorp Works, N. J., Jan. 1855. 





Art. V.—COollodium Cantharidale. 


Dear Sir: A practical remark, I hope, will be as welcome as 
a new theory. My learned friend, Dr. Thomas King, here, has 
collodium cantharidale prepared for me, and I am so well satis- 
fied with the use of it, that I think it a duty to direct your atten- 
tion to it. It has the following advantages over emp. cantharid. 

1. It cannot be removed from its place, which is so apt to occur 
to the blister plaster, especially when used upon children. 

2. It covers the part to which it is applied smoothly, while the 
plaster frequently forms rugs, or folds. 

3. It causes vesication on children in two or three hours, and 
on adults in five or six hours. 

4. It needs afterwards no dressing, as the collodium cover is the 
best and most natural. 

The manner of using it is to take a camel's hair pencil, and 
paint the part once over, and when dry smear a little lard over it. 
After three or four hours, the periphery of the spot reddens, 
and is elevated, when the blister will be ready to open, which 
must be done at the side, as it will then leave a perfect covering 
over the blister. 

Cus. P., M.D. 


Newaark, N. J., Jan. 1855. 
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Art. VI.— On Scutellarine and Cypripedine. 
By C. H. CLEavetanp, M. D, 


[Mr. William 8. Merrill, an intelligent pharmaceutist of Cincinnati, a member 
of the American Pharmaceutical Association, has of late been devoting much 
attention to the investigation of the active principles of numerous indigenous 
vegetables which have been long employed by regular practitioners of medicine, 
but which have of late years been claimed as special property by a class of prac- 
titioners styling themselves “Eclectics.” It is to be hoped that permanent good 
may result from Mr. Merrill’s experiments, and as the regular practitioner claims 
to be the true eclectic, he can hardly refuse to avail himself of any substantial 
contributions to the armamentarium of the Materia Medica that may come from that 
source.—Ep. N. J. Mep. Rep.) 


Eprror New Jersey MEpIcAt REPORTER :— 


INcLOSED I send a sample of what the manufacturer denomi- 
nates Scutellarine, prepared from the Scutellaria lateriflora, or the 
common skull-cap. 

The mode of preparation is as follows: A tincture of the herb 
is made with dilute alcohol, and then the alcohol is distilled off 
until the residue is of the consistency of molasses, when this is 
mixed with several times its weight of water, and then precipi- 
tated with alum, or some other salt which is readily soluble. 
The precipitate is freed from the salt used in precipitation, and 
dried ; and while it is not chemically pure, it is sufficiently so as 
to be of great use in medicine. The green color of the powder 
is owing to th® chlorophyle, or coloring matter, not having been 
separated from the precipitate; and, if the chlorophyle be pos- 
sessed of no medicinal virtue, it acts simply as an adulterant in 
the compound. 

As far as this has been tested chemically, it has manifested 
neither acid nor alkaline reaction, and, as it is not a resin, it is 
classed among the neutral principles with salicine; although, as 
has been observed, it is not presented by the manufacturers as a 
chemically pure, simple agent. 

I send you the inclosed sample, and bespeak your trial of it, 
from having had personal experience of the value of the crude 
herb, as detailed in a former volume of the Reporter, and also 
because I have found both this preparation and the crude plant, 
VOL. VIII.—NOo. 3. 10 
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among our most valuable nervines and tonics, in cases of depres- 
sion of the nervous and vital powers after sickness, or over- 
exercise, or from long-continued and exhausting labors. 

Of the powder, I have found even one grain produce its quiet- 
ing and soothing effect, controlling nervous agitation, and inducing 
a feeling of quiet and strength; but I have frequently administered 
it to the extent of three or four grains, repeated several times a 
day, and, like most medicines of its class, I consider that a com- 
paratively large dose may oftentimes be demanded. 

If, in the concentrated, powdered form, it be found on trial to 
possess the medicinal properties of the herb, the scutellarine will 
be a valuable addition to the armamentarium of the profession. 

I also send you a specimen of the Cypripedine, or the resinoid 
principle of the Cypripedium pubescens, or the red Ladies’ Slip- 
per, which is also well known, in many parts of the country, as 
a general sedative or soother of the nervous system. 

This preparation the manufacturer considers to be a nearly 
pure resinoid of the root of the plant; but neither he nor myself 
consider this the best mode of obtaining the medicinal properties 
of the plant in a concentrated form. 

This was obtained by distilling off the alcohol from the tine- 
ture, and then precipitating the resin with water, and carefully 
washing away the pectin and other soluble matter, leaving a 
nearly pure, but not chemically pure resin. 

I have not given the cypripedine a sufficiently careful test to 
speak of it with confidence, but hope to find it of value. I have, 
during the two past years, frequently tested an oleo-resinous, or 
semifluid preparation of the ladies’ slipper, and am highly 
pleased with it. 

Within the few months past, I have with great care tested 
another preparation with the same name, but of the mode of 
manufacturing which, I have not been made acquainted, and I 
have been unable to discover that it possesses any medicinal 
power in eight grain doses. 

This latter unknown preparation is a light-colored powder 
with a distinct odor of valerianic acid, and when wetted, of an 
unctuous or sticky nature, as though it might contain a large 
amount of pectin, or gum Arabic. As it is insoluble in alcohol, I 
conclude it is not a resin. I have placed a sample in the hands 
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of an experienced chemist, and perhaps I may be able to inform 
the profession as to what it actually is. 

I am now, and have been, for some considerable time past, 
carefully testing several concentrated preparations of plants, some 
of which are, and others are not, officinal; and I would be pleased 
to furnish you, or any of your friends, with specimens, free of 
expense, for them to test. 

I make the offer solely that these articles may be thoroughly 
tested by the profession, and adopted or rejected, as they may be 
found worthy or unworthy the confidence of the profession. As 
I have not the remotest interest, either direct or indirect, in their 
manufacture, my object is solely for the good of the profession. 

129 Sevenru Sr., Crycrnnati, Feb. 7, 1855. 





Art. VIL—The Expulsion of Tape- Worm by Pumpkin Seed. 
By Joun C. S. Monxor, M. D. 


Tne following case is taken from my Office Record of Medical: 
and Surgical Cases, 1855. 

January 14, 1855. Mr. Grimes, aged 37 years, carpenter by 
occupation, is at the office to-day, with a vial containing vermes 
cucurbitinus—the teenia, or tape-worm. He states that since the 1st 
April, 1854, to the present time, January 14th, 1855, he has passed 
almost daily, from ten to thirty links of the worm in twenty-four 
hours. During this whole time, with the exception of the last two 
weeks previous to his present attendance at the office, he has en- 
joyed his usual good health; has had excellent appetite ; not lost 
a day from his work: when his strength failed him, he became 
so weak as to be compelled to leave his daily labor, and with an 
entire loss of appetite, which obliged him to seek my advice to re- 
move the worm. He is ordered the following: “ Bruise six ounces 
of pumpkin seed thoroughly in a mortar, without removing the 
shells, and add water sufficiently to give by expression and 
straining, one pint of liquid. In the morning, at 7 o'clock, he is 
to take half of the liquid, and follow it in two hours with two 
tablespoonsful of castor oil ; he is at one o'clock P. M. to take the 
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other half, and at three o’clock P. M. he is to take three table- 
spoonsful of the oil.” 

January 16. Mr. Grimes returns to-day, and has the worm in a 
bottle. He states that he took the medicines as directed, and at 
4 o'clock yesterday evening they operated once ; in fifteen minutes 
afterwards the second time, which brought the entire worm, with- 
out other inconvenience than active purging from any other 
medicine. He passed first four joints; then followed an entire 
worm, which he measured by his carpenter's rule, and found it in 
length seventeen feet. 

February 10, 1855, Mr. Grimes visits the office to-day, and re- 
ports that, from the expulsion of the worm to the present date, 
he has not seen or felt any of it, and is certain from its first ap- 
pearance up to the time of his application for its removal, that 
links have passed from him night and day, asleep or awake, at 
work or play, from fifteen to twenty inches in twenty-four hours. 

Remarks.—The case reported above is the second case the writer 
has had the opportunity to witness, and in both he was successful 


- in the discharge of the worm by the administration of the pumpkin 


seed. The first case occurred in 1853, in which had been taken 
large doses of spirits of turpentine, the male fern, and the new 
remedy, kousso, but ineffectually; when an orgeat of the seeds re- 
moved the entire worm, since which time the subject of it has had 
no return, and enjoyed a perfect state of health, 

For the selection and employment of the pumpkin seed, the 
writer is indebted to the paper of Mr. Soule, of Boston, who has 
communicated his experience with it in volume xlv. of the Boston 
Medical and Surgical Journal, Other cases have since been reported 
in the same journal, of its successful action in the removal of tzenia. 

It may be remarked that care should be taken that the seed be 
fresh and good (those grown in the West Indies are preferred), 
and when properly prepared and duly administered, its purpose 
and efficiency may be relied on, 


Battimore, Mp., Fed. 











Dr. Brainard’s Prize Essay. 


Art, VIIIl.—Dr. Brainard’s Prize Essay. 


[The following correspondence explains itself. We are glad that Dr. Brainard 
has responded to our inquiries. They were intended to elicit a reply partly in 
hope of having a doubt in our own mind settled, and partly because we either saw 
or heard the fact spoken of in a manner which seemed to be intended to reflect on 
both the Association and the author of the Prize Essay. 

Dr. Brainard’s paper is a valuable one, and does credit both to himself and to 
the Association, through whose 7ransactions it reaches the profession in its present 
form. We trust that he will pursue his investigations into the phenomena of sur- 
gical pathology, and that they will meet the reward they merit at the hands of both 
the American and the European surgeon.—Ep. N. J. Mev. Rep. ] 


Curcaco, Inu., Feb. &, 1855. 
S. W. Butter, M. D., 
Editor of the New Jersey Med. Reporter. 

Sir: In the number of your journal for January, I observe 
the following questions appended to a notice of the prize essay in 
the last volume of the 7ransactions of the American Med. Association. 
“Was not this paper published in Paris before its presentation 
to the Association ? Tf so, was it a legitimate competitor for the 

rize ?” 
7 In reply to the first inquiry, I beg leave to state that the prin- 
cipal views contained in that paper have been taught by me in 
my public lectures since 1844, and that my opinions of the method 
of treatment therein recommended were published in the medical 
journals in this country in 1850, and 1862. 

During the winter of 1853-54, while residing in Paris, I de- 
termined to embody them in form of an essay for the American 
Medical Association ; and in order to do so in a satisfactory man- 
ner, as well as for the purpose of prosecuting other researches in 
which I was engaged, I was obliged to keep a laboratory, and 
carry on a course of experiments on animals, and to ask the pri- 
vilege of having drawings made of preparations in different pa- 
thological museums. 

My views thus became known, and as they could not be pub- 
lished in the Transactions of the American Med. Association for nearly 
a year, during which time they might be made public through 
other channels, I embodied them in a memoir, which was printed 
in Paris, and distributed to certain learned societies, and to some 
friends, but not presented to any society for a prize, or report, or 
examination by a committee. 

This memoir was in a very imperfect state, and it was entirely 
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rewritten, many additions made, parts suppressed, others changed, 
and in this form it was presented to the Association. 

Such, sir, were the circumstances under which it was produced. 

In reply to your second question, I can only state, that accord- 
ing to my view, I have at the present time a perfect right to 
present the essay for a prize, with or without such alterations as 
my experience may suggest, to any society in Europe; and that 
its publication in the Zransactions does not in the least detract 
from its originality. If presented in any case where the name of 
the author was required to be kept secret, the name, of course, 
should be withheld, 

Such, sir, is the view upon which I proceeded in sending the 
essay to the committee on prizes; and in so doing I acted in pur- 
suance of the counsels of scientific gentlemen of Paris, whose 
elevated position and familiarity with the usages of scientific 
bodies, give authority to their opinions. 

On noticing the queries contained in your Journal, fearing lest 
from ignorance of some technical rales, I might, in my desire to 
contribute to the success of the American Med. Association, have 
violated them, I took the liberty of addressing a letter to Dr. E. 
Brown Séquard, now Professor of the Institutes of Medicine in the 
Med. College of Richmond, Va., knowing that his former position 
as secretary of the Society of Biology of Paris, and his general 
knowledge of the subject, must have rendered him familiar with the 
practice of European societies in this respect. 

I send herewith a copy of his reply, which will show that I am 
not alone in the view which I take of this subject. By inserting 
it with this note in your valuable Journal, and mentioaing that 
my name is Daniel, and not “David,” as printed in the Transue- 
tions, you will much oblige 

Your obedient s’vt, 
DANIEL }SRAINARD. 


(Copy) 
Ricumonp, Va, Januery 29, 1855. 
Dear Sir: In answer to your questions, I will say :— 
lst. That the Academies of Sciences and of Medicine in Paris 
give two kinds of prizes; one kind to persons who have made 
discoveries, emer ern ornot. If your paper, for instance, 


after having received as much publicity as possible in this country 
and all over Europe (as it so much deserves), is presented for a 
prize to the Academy of Sciences, it will certainly be admitted, 
and it will have a prize if the committee finds in it a new disco- 
very of great importance. For the second kind of prizes there 
are the same rules in Paris as in the American Medical Assoeia- 
tion; ¢. e: lst, the author must not name himself; 2d, the paper 
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must be an original one. But every year the two Academies and 
other societies in Paris award prizes to essays, the authors of which 
had already published their views on the subject. I might give 
vou a long list of examples of this fact, but the two following are, 
I think, sufficient. 

Dr. Leroy d’Etiolles, Jr., has had, in 1853, a prize from the 
Academy of Medicine for a paper on the question of the existence 
of paraplegia not produced by myelitis. He had published three 
years before a paper on this subject, and in his prize essay he has 
merely added some new facts to prove the truth of his original 
views in the matter. In 1852, the same Academy gavea reward 
to Dr. Parola for researches on the action of ergot of rye, the re- 
sults of which had been already published many years before. 

2d. That it seems to me (and this is the view of the prize com- 
mittees in France and in Europe generally), that an original paper 
is characterized by the fact that it contains original facts or opin- 
ions, and not by its having been published or not. 

3d. That the intention of the American Association cannot be 
to give rewards to unpublished views, but to original views; and 
that if I am not mistaken, and if it is the intention of the Asso- 
ciation to give rewards only to papers that are both entirely un- 
published and original, I think it will be extremely difficult, if not 
impossible for the Association to succeed in having many such 
papers every year. Suppose that a surgeon or a physician has 
made a discovery of a new treatment of any disease; how can he 
not publish it before he has collected facts enough to write a paper 
to be presented for the prize? How can he prevent his patients, 
his students, his medical friends from giving an account of his 
discovery to some hungry medical journal? Shall he be deprived 
of his right of being rewarded by the American Medical Associa- 
tion because his discovery has been partly published? If it is 
so, I am afraid many original papers, which otherwise might be 
sent to the Association, will not be presented to it. 

With sentiments of respect and esteem, 
Yours sincerely, 
E. Brown Séquarp, M. D. 

Proressor D. BRAINARD, 

Curcaco, It. 
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PROCEEDINGS OF MEDICAL SOCIETIES. 


Art. IX.— Extracts from the Minutes of the New York Pathological 
Society. 
Dec. 27, 1854. 

Dr. CLARK presented a specimen of blood, from a patient who 
died of gangrene of the feet, nose, fingers, etc. The following 
history has been furnished with the case: “L. W., aged 28 years, 
was admitted to the hospital about three weeks since, with a sore 
mouth, which she attributed to some pills that were adminis- 
tered by a physician; she also complained of great. tenderness of 
her feet, which were blue and cold for about three inches above 
the ankle. Her nose and two fingers of the left hand were in the 
same condition. Afterwards, the other hand and the ears became 
affected, and, still later, other parts. She died the night before 
last. At the autopsy, all the internal organs were found healthy. 
The iliac, femoral, radial, tibial, and brachial arteries were exa- 
mined, and found pervious and healthy.” 

The coloring matter seemed to be diffused through the whole 
mass of the blood, and not to be confined to the red corpuscles, 
which were very few and strong. The lymph corpuscles were 
also few, but large. 

Dr. CLARK exhibited a specimen of cancer of the cardia, of in- 
terest from the valvular form of the growth obstructing the pas- 
sage of the food. 

Dr. PEASLEE thought this case very interesting, from the satis- 
factory manner in which the post-mortem appearances explained 
the pre-mortem symptoms. Some of the latter, however, reminded 
him of a case of his, in which malignant disease was entirely out 
- of the question. The patient was a medical pupil, 26 years of 
age, and perfectly well in every other respect, who for three or 
four years previously could not pass any solid food into his sto- 
mach by ordinary acts of deglutition. It would apparently ac- 
cumulate in the cesophagus until six or eight ounces had eatlinie 
collected, when a sensation of great tension and distress would at 
once occur, and which would be promptly followed by the ejection 
of the food, unless great quantities of water, two or three tumblers- 
ful, were swallowed with the greatest rapidity. In this way the food 
would be carried at once into the stomach, and instantaneous relief 
afforded. The difficulty had not increased at the time alluded to 
for the last two years, nor did it increase in the least degree for 
four years subsequently. He is now a foreign missionary. Dr. 
Peaslee supposed that there must have been a dilatation of the 
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cesophagus, which might have been produced by some valvular 

— of the cardia, though certainly not from malignant 
isease. 

Dr. W. PARKER inquired if the cesophageal bougie had been 
used by way of exploration. 

Dr. PEASLEE said that it had been by others before he saw the 
case, but without detecting dilatation. 

Dr. PARKER asked if pouches in the cesophagus were common 
on record. 

Dr. PEASLEE said that his attention had been directed to that 
— at the time, but that he could not find any case of the 
kind. 

Dr. Post had seen a case of disease of the cesophagus which 
was thought to be malignant, but which proved to be chronic 
abscess, as it afterwards burst and discharged itself, having existed 
several months. 

Dr. CLaRK remarked that one difference between his case and 
that of Dr. Peasleg was that the patient in the former was dia- 
betic, and in the Iffer generally healthy. 

Dr. CLaR«k presented a lung in which gangrene had taken place. 
The disease had gone on, and successfully passed the crisis, when 
the patient died suddenly from pulmonary hemorrhage. A large 
cavity was found in the lung, lined by a pyogenic membrane. Dr. 
C. remarked that they were able to assert the precise time the 
membrane was formed and commenced secreting pus. 

Dr. BATCHELDER asked how large a proportion of those affected 
with gangrene of the lung recovered. 

Dr. CLARK thought from two-fifths to one-half. 

Dr. BATCHELDER gave an account of a patient he had some 
thirty years since, affected similarly to Dr. Clark’s patient. His 
patient also died from pulmonary hemorrhage. 

Dr. CLaRK thought that, in his case, gangrene was not preceded 
by inflammation of the lung. He also felt quite sure that this is 
ever the case, and that the gangrene is the exciting cause of the 
accompanying pneumonia. 

Dr. W. PARKER thought that this was contrary to the generally 
received opinion. 

Dr. CLaRK did not feel satisfied as to the reason. He had in- 
vestigated the subject with Dr. Swett, and, like Dr. Creswell, found 
the result as he had just stated. Dr. C. remarked that there were 
other tissues that never became gangrenous in consequence of 
inflammation. 

Dr. BATCHELDER thought Dr. Clark’s opinion was correct, and 
that the inflammation was an effort at reparation. 

Dr. CLARK thought the inflammation a result of irritation. 

Dr. P£ASLEE would receive the proposition that inflammation 
of the lung never produces gangrene of its substance with much 
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hesitation. Certainly, analogy pointed in the opposite direction. 
Inflammation is admitted to produce gangrene of the areolar tissue 
and of the brain, and he could see no impossibility or improb- 
ability in the idea that it might produce similar effects and con- 
sequent sloughing in other parts or organs well supplied with 
blood. Moreover he had, within the past month, seen a case of 
gangrene of the lung in which all the usual signs of pneumonia 
had been present for two and a half weeks, as nearly as he could 
judge from the facts of the case, as detailed at the consultation 
visit, before any signs of gangrene manifested themselves. He 
had also arrived at a similar conclusion in another instance, though 
aware of Dr. Carswell’s opinion on that subject. Though, there- 
fore, he believed that gangrene of the lung is very often, and per- 
haps generally, produced by othér causes than inflammation, he 
could not accede to the proposition that inflammation of the lung 
never produces it. 

Dr. CLARK thought there was no disputing the position that 
serous membrane never mortifies as a directggonsequence of in- 
flammation. On the other hand, if cerebral"Wubstance becomes 
inflamed, gangrene or softening is very apt to follow. Next to 
the cerebral substance, gangrene is apt to follow inflarmmation in 
the areolar tissue. The next tissue in order is the mucous mem- 
brane and the skin, when the tissues below are dead ; but not often 
otherwise. Dr. C. thought the membrane lining the air-vesicles 
more nearly allied to mucous than to serous membrane. 

Dr. PEASLEE still thought the analogy held good. 

Dr. CLARK remarked that analogies are good for nothing in a 
case like this, unless closely analyzed, and that the case spoken of 
by Dr. P. was too vague to be of any practical value, inasmuch as 
Dr. P. had not seen the case previously to consultation. 

Dr. PEASLEE replied that, in one sense, he entirely agreed with 
Dr. Clark as to the value of analogies in respect to the proposition 
under discussion. In another, however, he entirely disagreed with 
him. Of course, no such proposition can be established by ana- 
logiesalone. Nothing but observation can establish any such po- 
sitive statement. But analogies may be of great value in the way 
of putting us on our guard against too readily adopting any such 
exclusive proposition, and may even throw a doubt upon it, if 
they all point the other way; and.it was on both these accounts 
that he had suggested them. In regard to the vagueness of the 
case to which he had alluded, he would say that he had not in- 
tended to give an account to the Society other than vague, siice 
he only alluded to it rapidly, as a case inducing him to doubt ‘he 
correctness of the proposition, that inflammation never produces 
gangrene of the lung. 

Dr. CLARK further remarked that the branches of the pulmo- 
nary artery anastomose only with the return vessels. Hence, if a 
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trunk going to any given amount of the lung be obstructed, that 
portion of the lung must die. 

Dr. PEASLEE replied that unless we assume also that inflamma- 
tion cannot obstruct the minute vessels in the lung, as it was 
proved to do elsewhere, he should consider that the peculiarity 
of the circulation just alluded to by Dr. Clark would render the 
lungs even more liable to gangrene as a result of inflammation. 
For if the latter should chance to obstruct a single terminal artery 
entering a lobule, the whole lobule must necessarily die, and so 
in proportion to the size of the vessel occluded. 

Dr. CLARK thought that inflammation can effect only the capil- 
laries, while in his case he found obstruction of the trunks going 
to the part by stricture or obliteration of the vessels. 

Dr. WEBER presented the entire osseous system of a woman 
who died of cancer in Amsterdam, 

Dr. CLARK thought this the most extensive case of carcinoma 
ever presented to the Society. It also confirmed the opinion of 
Dr. Markoe upon a case presented to the Society, some two years 
since, of a mammary cancer which seemed to retrograde, leaving 
the breast finally very hard, yet afterwards manifesting itself in 
the peritoneum. 

Dr. Post remarked upon the great number of foci in Dr. 
Weber's case without any great centre. 

Dr. PARKER mentioned the case of a female, who resided upon 
Staten Island, whose breast had been diseased, and remained hard 
thirty years, who finally died with cancer of the uterus. 

Dr. WEBER also presented an amputated leg, the history of 
which was given by Dr. Parker, who had seen the case a few 
days previously in consultation. Dr. P. found that the patient 
had been troubled with a pain in the foot since last August, that 
he had also been troubled with a small tumor in the popliteal 
space. This tumor had been poulticed for a considerable time 
by the then attending physician, who, under the impression that 
it was an abscess, had finally laid it open, but was disappointed 
in finding nothing but blood. Dr. P. could not detect pulsation, 
and felt inclined to look upon it as a malignant growth, and, with 
this impression, advised amputation. Dr. Weber saw the case 
the next day, and, after consultation with Dr. Parker, amputated 
at the lower third of the thigh, Upon dissecting the tumor, it 
was found to be an aneurism of the popliteal artery. 

Dr. WEBER remarked that the bone was also somewhat diseased, 
ané@ that the amputation was justifiable. He added that the patient 
hatd been troubled with stiffness of the knee-joint nearly a year, 
with considerable cedema of the lower extremity, but only for the 
past three weeks had the tumor increased rapidly. This rapid 
increase, Dr, W, considered to be owing to rupture of the aneu- 
rismal sac, 
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Dr. O’RorRKE presented a specimen of cancer of the pancreas, 
taken from a young man twenty-four years of age, who had always 
been perfectly well until last spring. When first called to him, 
Dr. O'R. distinctly heard the bellows murmur over the precordial 
region, which decreased gradually until the fourth week, when it 
entirely disappeared. The tumor was mostly situated upon the 
left side. Dr. Metcalfe saw the patient in July, but felt quite un- 
certain as to the nature of the disease. Another physician saw 
him in September, and thought he could cure him. He first bled 
him in the recumbent posture ad deliquium. He then gave him 
a powerful emetic, followed by mercury to salivation. At this 
stage of the treatment Dr. O’Rorke saw him, and continued to 
visit him until December 24, when he died. 

Dr. MeTcALFe remarked that this was a case of unusual in- 
terest, on account of the very many adhesions with surrounding 
organs, and that he did not recollect the record of any case where 
there was so much destruction of the walls of the stomach. He 
found, on microscopical examination of the specimen, minute 
elongated cells, a very large quantity of oil globules, and cells 
with large nuclei. 

Dr. CLARK asked if the dissection had been so made that it was 
sure that the pancreas was really the seat of the disease? This 
organ, he thought, was very seldom the seat of cancerous disease, 
but that cancer often manifested itself in the areolar tissue, displac- 
ing organs which, of themselves, are free from disease. 

Dr. BATCHELDER remarked that he had repeatedly observed 
pulsation in abdominal tumors to disappear. He asked the 
cause. Thought such tumors were generally malignant. 


JANUARY 10, 1855. 

Dr. CLARK presented a specimen of parasitic vegetable growth, 
removed by Dr. Kissam from the ear of a lady et. sixty years. 
The ear had been syringed after emollient applications, for the 
removal of a suspected accumulation of inspissated cerumen, 
causing deafness. The edge of a white membrane presenting, Dr. 
Kissam was able to withdraw by forceps what seemed to be a 
white membranous lining of the whole lower external ear. It 
was moulded to its walls, having on its surface an impression of 
the bones of the tympanum. On.its removal, the hearing on that 
side was very much improved. The other ear was to receive the 
same treatment. On microscopic examination, the mass of the 
membranous accretion was found to consist of a vegetable pro- 
dict, belonging to the same general class as the bidium albicous 
described by Dr. Clark at the meeting of this Society January 
25, 1854, but unlike it in being unicellular, or composed of cells 
of unustial length. The stem had somewhat branched, and the 
spores appeared to be more or less vested in the epithelial cells. 
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Dr. Clark thought that this plant probably grew from the epithe- 
lial lining of the external ear. He believed that a vegetable 
growth in the ear had not before been recognized as a cause of 
deafness. 

Dr. CLARK also presented a mass of fibrous tumors, weighing 
several pounds, springing from the fundus and body of a uterus. 
The woman from whom the specimen was taken died suddenly, 
and the partial history of the case obtained was of no value. 

Dr. DALTON showed a malformation of the heart, from a mu- 
latto male infant, in which the organ had but two cavities, viz: 
one auricle and one ventricle. The case occurred in the practice 
of Dr. H. W. Brown. The infant was the fifth child of its mo- 
ther, but the first by a new husband, the mother having married 
a second time. All the other children were perfect except the 
first, which was born before its time, and lived but a few hours. 
The infant from whom the specimen was taken was born at full 
time, and had no other malformation. It appeared quite well for 
eighteen hours after birth, except for some coolness of the skin. 
It then began to show signs of distress, which were attributed to 
flatus, grew constantly cooler at the surface and more dark colored 
about the face, and died, without a remarkable symptom, 
about twenty-four hours after birth. The heart was of natural 
size and nearly of natural shape externally, but, on being opened, 
was found to consist only of the right auricle and ventricle, the 
left cavities being entirely wanting. The blood passed out of the 
right ventricle through the pulmonary artery, which sent two 
small branches to the lungs, and then continued onward, by the 
ductus arteriosus as a large trunk, to the arch of the aorta. Part 
of the blood then p down through the thoracic aorta, and 
part returned, in a backward direction, through the aortic arch, 
which, after supplying the head and upper extremities, returned 
to the heart, and terminated in the coronary arteries. 

Dr. DatTon also exhibited a horny epidermic growth from the 
forehead of a man about twenty-five years of age, which had been 
removed by Dr. Detmold. The horny protuberance was a quarter 
of an inch long, of a brownish color, and fissured longitudinally. 
Its base was seated in an enlarged cutaneous follicle. 

Dr. SayRE exhibited a portion of the walls of the abdomen of 
a patient into whose peritoneal cavity he had introduced a lead 
seton, for the purpose of producing adhesion of the walls of the 
cavity, in a case of ascites dependent on organic disease of the 
heart. Also, a portion of the intestines which were agglutinated 
by recent sae 9 The most serious symptoms caused by the 
accumulation were relieved by the operation, but the patient died 
with diarrhoea. The autopsy showed that general peritonitis, 
with adhesion, had been excited by the seton, but that there had 
not been a sufficiently free exit to accumulating fluid. Dr. Sayre 
thought that it would have been better to have left in a canula, 
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as in Dr. Hart's recent operation. Dr. Sayre had operated once 
before, under similar circumstances. The man was greatly op- 
—_ by accumulation of serum from organic disease of the 
veart. Having drawn off twelve quarts of fluid, he introduced 
the lead seton, and made incisions over the malleoli. In twelve 
days, sixteen quarts of serum escaped by these incisions. Peri- 
tonitis having been excited in a mild degree by the seton, no re- 
accumulation in the abdomen took place, and the patient got 
about, and is now living in moderate health. A history of the 
first case was furnished for the archives of the Society. 

Dr. CLARK inquired as to the result of. puncture of the abdo- 
men for the removal of serous fluid, when the wound has not 
been closed? His experience had been that the operation led to 
unpleasant results in a _ ee megey of cases. Dr, Clark 
thought that the fact, that the friction of the bowels was apt to 
be impaired when general agglutination took place, was an ob- 
jection to the introduction of a foreign body like the seton, which 
would excite adhesive inflammation. 

Dr. SaYRE considered this result of the operation the less of 
two evils. In answer to Dr. Batchelder, he stated that the bow- 
els of the first patient mentioned, were regular for ten days after 
the operation, until diuretics were administered, when diarrhoea 
set in. 

Dr. CoNANT suggested the whole sac of the vagina, when the 
peritoneum is reflected from the rectum, as a suitable point for 
puncture of the abdomen in cases of accumulation of fluid. 

Dr. Sayre thought that the wound would not generally heal. 
He inquired the result of operations for ascites by injection of 
the abdomen. 

Dr. CocHRAN alluded to a case reported by Dr. Otto Rotton, of 
a case of ascites of twenty years’ standing cured by the injection 
of tr. iodine. 

Dr. Emmet exhibited a heart, with the following history: A 
female, a native of Ireland, et. 30 years, was admitted to the 
Emigrant Hospital, Ward’s Island, Nov. 30, 1854. On admis- 
sion, the face, body, and lower extremities were very cedematous, 
with effusion into the peritoneal sac. The left side of the chest 
was dull on percussion as high as the spine of the scapula, at 
which point the respiratory murmur could be heard, although 
very feeble. The resonance on the right side was nearly normal. 
The lung was somewhat oedematous. There existed an extensive 
effusion into the pericardium. The right ventricle was hyper- 
trophied and dilated with tricuspid regurgitation. Heart’s im- 
pulse very feeble, with a double murmur over the apex. Pulse 
120 per minute, small and feeble. She died December 28, 1854. 

Autepsy, forty-eight hours post-mortem.—The effusion was very 
great in the left pleural cavity, with the lung compressed to 
nearly half its normal size, and firmly bound down on its pos- 
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terior surface with a dense band of fibrin about an inch wide, 
extending from apex to base. The pericardium contained about 
a pint of fluid. The right ventricle was dilated. The mitral 
valves were glued back to the side of the ventricle so as to form 
a complete tube. Other organs healthy. 

Dr. Isaacs related an instance of enchondroma in a negro, con- 
nected with the knee-joint. A tumor was noticed in the popliteal 
space half the size of a hen’s egg. The popliteal artery and vein 
were found to be stretched over it. It was enchondromatous in 
its structure, and was attached to the posterior ligament of the 
tibia. There were several smaller masses disengaged, from the 
size of a shot to that of a pea, and another, very firm, connected 
not only with the cartilage of the tibia, but even of one substance 
with the joint itself. 

Dr. SaYRE thought these growths to be probably the result of 
inflammation of the joint, as in two instances where he had opened 
joiuts where ulcerative disease existed, the loss of substance was 
repaired by material similar to this, so far as could be determined 
by the eye and probe. 

Dr. FINNELL exhibited three atrophied infants, and stated that 
similar cases came under the notice of the coroners frequently. 
They are found only in the poorer districts of the city, are fed on 
tea, coffee, and bad milk, are teased with vermifuge medicines, 
and generally die in convulsions. On examination after death, 
the head is found enlarged, weighing generally as much as the 
body, with considerable serous effusion in the ventricles. The 
children are under six months old; there is no sign of disease 
but atrophy. No fat is found except in the orbits and under the 
malar bones. At one year of age there is enlargement of the 
cervical glands, and after one year generally tubercles. Dr. 
Finnell said that he considered the effusion into the ventricles as 
anemic, and not as inflammatory effusion. The parents were 
generally healthy. 

Dr. FINNELL exhibited a specimen of internal strangulation of 
the small intestine. The patient, a man xt. 27, was well until 
forty hours before death, when he was attacked with cramp and 
pain in the bowels. Then he took peppermint and brandy and 
went to bed. The same night he took castor oil, but with no 
relief. Other cathartics were administered, but were vomited. 
Five hours before death he spoke of feeling better. At the 
autopsy, about two feet of the ileumr was passed under the sig- 
seid exure of the colon, where the peritoneum was deficient at 
the upper part of the rectum, and there twisted on itself. 

Dr. BATCHELDER thought that the stethoscope would assist in 
the diagnosis of internal strangulation of the bowels. He is able 
to trace peristaltic motion through the whole course of the bow- 
els, can hear the contents of the bowels drop through the ileo- 
colic valve, and can detect obstruction of the bowels. 
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BIBLIOGRAPHICAL NOTICES. 


Art. X.— Puerperal Fever as a Private Pestilence. By OLIVER 
WENDELL Hotmes, M. D., Parkman Professor of Anatomy and 
Physiology in Harvard University. Boston: Ticknor & Fields, 
1855. Pp. 60. 


Tus work, though a pamphlet, is worthy of more than a pass- 
ing notice. There is a “point at issue,” having earnest, learned, 
and honest advocates on both sides, which, in our view, is a real 
opprobrium medicorum. That point relates to the contagiousness 
of puerperal fever. For our part, we earnestly wish the profes- 
sion could come to some settled belief on the subject; that the 
stigma, whether made openly or by implication, that there is one 
man in the profession base enough to oppose the doctrine from 
mere mercenary motives, may be for ever removed. 

Dr. Holmes’s pamphlet consists of three parts: 1. An adver- 
tisement of Harvard University. 2. An introduction; and 3. A 
republication of an essay read by him before the Boston Society 
for Medical Improvement, Feb. 13, 1843. And in characterizing 
this pamphlet as an advertisement, we must not be understood as 
applying the term to i alone, for we have learned to regard a 
large proportion of the pamphlets “ reclamations,” and some books 
in no other light than advertisements for their authors or some 
school. Tus is something more. Dr. Holmes is evidently earnest 
in his belief of the contagious nature of puerperal fever. For 
him, therefore, after encountering a case of puerperal fever, to 
attend other calls to women in labor, would be criminal, whether 
he communicated the disease or not. It would be a case of 
attempted murder. We hold Dr. Holmes there. But what will 
he say of Drs. Hodge and Meigs? They declare from observation 
and experience, and they cite, too, the recorded experience of 
men who, like themselves, have worn the harness, and are not mere 
theorists, that puerperal fever is not contagious. We believe 
these men are as learned, as experienced, and as honest as Dr. 
Holmes can be supposed to be. We have no doubt of Dr. 
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Holmes’ honesty in the support of his theory, and his essay is 
made up principally of quotations from different and respectable 
authors on the same side of the question; yet, when an equal 
number of honest, upright, and careful observers can be arrayed 
on the other side of the question, we want more experience and 
observation than we are disposed to accord to Dr. Holmes, to 
warrant as magisterial a bearing as he assumes. 

In his introduction, Dr. H. sometimes grows quite pathetic. 
There is poetry enough in his composition to excite the feelings, 
and even moisten the eye. On Dr. Meigs he is particularly severe. 
In fact, this portion of the pamphlet is devoted principally to the 
sixth letter in Dr. M’s. recent work on Child-bed Fevers. But 
for that letter, and the opportunity to bring Harvard College be- 
fore the public in a popular light, we doubt whether Dr. Holmes’ 
essay, that has lain so long dormant, would have been republished. 

After all, “though we thus speak,” if Dr. Holmes and his autho- 
rities are right, and the Philadelphia professors and their authori. 
ties are wrong, the more’s the pity that the weight of such influen- 
tial names should be arranged on the side of a dangerous doctrine. 
It becomes all, therefore, who oppose the doctrine of contagion to 
examine well the premises on which their opinions are founded, 
and if they have any reason to doubt their accuracy, let them act 
accordingly. But, let nota man of limited observation and ex- 
perience, charge brethren of large experience, even by implica. 
tion, with holding and teaching certain views, for fear their income 
may be affected by the prevalence of opposite views. 

To those desirous of consulting authorities who support Dr. 
Holmes’ view of the case, we would recommend his pamphlet. 








Arr. XT.—At coos oe tA Charles Caldwell, M.D. With a Pre- 
face, Notes, an Appendix. By Harrior W. WARNER. 


Philadelphia : Lippineots, @. Grambo & Co., 1855. Pp. 454. 


WELL-WRITTEN biographies are valuable contributions to the 
literature of any age; and we hail such works with pleasure, when 
the. subjects of them are medical men, as adding something to 
the medical history of the times. These remarks are applicable, 
VOL. VIII.—No. 8. ll 
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to a certain extent, to the work before us. The subject of it 
was born in North Carolina in 1772, and came to Philadelphia in 
1792; at which time he began his medical studies in that city, 
graduating from the medical department of the University of 
Pennsylvania in 1796. He had excellent opportunities, therefore, 
of forming the acquaintance of such men as Shippen, Kuhn, Grif- 
fitts, Barton, Wistar, and Rush. From the pen of a reliable 
contemporary, incidents of the lives of such men would be very 
valuable, especially if recorded after the jealousies and acerbities 
of earlier years have had an opportunity to be worn off by the 
attritions of time. 

Dr. Caldwell’s book contains much that is of interest and value 
concerning the prominent physicians of Philadelphia who lived 
at the close of the last, and commencement of the present century. 
But, unfortunately, the style of the book betrays a censorious and 
vindictive spirit that ill becomes the faithful historian, and that 
must cause statements, which might otherwise be of great value 
in an historical point of view, to be received with caution, if not 
with distrust. 

Dr. Caldwell was talented, industrious, and ambitious, but, 
withal, dogmatic, self-sufficient, and consequently destitute of 
pleasantry and good nature. 

He was ambitious to succeed Dr. Rush in the chair he occupied 
in the University; a post which his talents and industry rendered 
him capable of filling with honor to himself and the school; but 
his unhappy disposition, and the difficulties it threw in his path, 
were an effectual barrier to his progress in that direction. He left 
Philadelphia in 1819, and removed to Lexington, Ky., and be- 
came connected with a medical school in that city. This was the 
commencement of his career at the West, where the remainder of 
his life was spent. 

Dr. Caldwell became a convert to the dogmas of phrenology, 
and, about the years 1826 or ’27, was known as a travelling lec- 
turer on that subject. 

Aside from the defects referred to, this is an interesting book, 
and will, no doubt, be acceptable to many, particularly to those 
who were acquainted with the eccentricities of its author. It is 
‘brought out by the publishers in a very fine and attractive style, 
and is accompanied by a fine likeness of Dr. Caldwell. 
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Art. XIL—TZabk of Urinary Deposits, with their Microscopical and 
Chemical Tests for Clinical Examination. By Joun Kiva, M. D. 
Cincinnati, Ohio, 1855. Price, 50 cents. 


TuIs is a very valuable chart, giving at a glance the essential 
facts in regard to the various forms of urinary deposits, their che- 
mical constituents, and their remedies. There are thirteen well- 
executed drawings and several tables. This chart can be framed 
and hung up in the physician’s office, and thus easily referred to. 
We heartily commend it to the attention of our readers. Inclose 
fifty cents, in post-office stamps or otherwise, to Dr. John King. 
Cincinnati, Ohio, and the chart can be returned by mail. 





Art. XIIL.—The Principles and Practice of Obstetric Medicine and 
Surgery in reference to the Process of Parturition. With sixty- 
four plates and numerous wood-cuts. By Francis H. Rams- 
BoTHAM, M.D., &c. &. A new American edition, revised by 
the Author, with notes and additions, by Wm. V. Kzatine, 
M.D., &. Pp. 648. Philadelphia: Blanchard & Lea, 1855. 


THE first edition of this work has had such a wide circulation, 
and is so well known to the profession, as to render anything we 
might say upon its merits, a work of supererogation. To the pre- 
sent “new American edition,” many and important additions have 
been made both by the author and the editor, making one hundred 
and twenty pages of new matter. These additions, as set forth 
in the preface of the editor, “refer chiefly to the inclined planes 
of the pelvis, generation, signs of pregnancy, foetal circulation, 
mechanism of labor, employment of anzsthetics, use of ergot, 
American forceps and rules for their application, views of Ame- 
rican obstetricians on puerperal fever, ruptures of the uterus, 
causes of abortion,” &c. &c. The illustrations are more numerous 
than in the former edition, and much better executed. Against 
the employment of anesthetics in parturition, Dr. R. argues at 
much length and with great force and earnestness, and though his 
views on this subject may be thought quite too conservative for 
many, his remarks will be read with interest and profit by all. 
Into this discussion, and several others in the volume, the editor 
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enters with considerable terseness and spirit, with the view of pre- 
senting to the American reader the opinions of our own promi- 
nent practitioners upon many mooted questions, in juxtaposition 
with those of our distinguished author. Professors Hodge and 
Meigs, of course, as well they may, stand highest among the 
authorities quoted by the editor, and are by no means overlooked 
by the author. By the way, has not Dr. Hodge promised us a 
work on the mechanism of labor, to be regarded as an addendum 
to the standard works of Ramsbotham and Dewees? Such an 
addendum is needed, and we know no one better able to furnish 
it. We have been looking for it for some years, and as we know 
how valuable a contribution it will prove to our American medi- 
cal literature, we hope it may be very soon forthcoming. 





Art. XIV.— What to Observe at the Bed-side and Death in 
Medical Cases. Published under the authority of the London 
Medical Society of Observation. Second American, from the 
second and enlarged London edition. Philadelphia: Blanchard 
& Lea, 1855. Pp. 228. 


WE are glad to see that a new edition of this useful little work 
is so soon ealled for. We hope that it will be the means of 
stimulating the profession to make more frequent post-mortem 
examinations, and also to making records of their cases. This 
would be a great source of benefit to themselves, and might be 
made so to their professional brethren. 





Art. XV.—First Report to the General Assembly of Rhode Island, 
relative to the Registry and Returns of Births, Marriages, and Deaths 
in the State, for the year ending May 31, 1853. Prepared under 
the direction of Asa Porrsr, Secretary of State. Providence: 
Sayles, Miller, and Simons, Printers to the State, 1854. Pp. 
188. 


WE are under obligations toa kind friend in Providence for 
a copy of the above interesting report. Although not complete 
in all its details, it is probably quite as much so as could be 
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expected in a first report. It is gratifying to see the increasing 
attention that the subject of registration is attracting in this country, 
and we heartily reciprocate the wish of the reporter, that Rhode 
Island may become “a standard of excellence; the bright par- 
ticular star in the American Constellation, * * * in matters 
of Sanitary Reform.” 

As usual, members of the medical profession have been among 
the prime movers in the. matter, and prominent among these we 
observe the name of Dr. Joseph Mauran, of Providence, to whose 
untiring personal exertions, according to the Secretary of State, 
that State is largely indebted for the successful establishment of 
the present Registration Act, 





«*» Those of our readers who may be desirous of possessing a 
life-like portrait of the late Samuel George Morton, M. D., for 
framing, can be accommodated by calling on Lippincott, Grambo, 
& Co., Philadelphia. 
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EDITORIAL. 


AMERICAN MEDICAL ASSOCIATION. 


THE eighth annual meeting of this Association commences in 
Philadelphia, on Tuesday, May 1, 1855. It will probably be the 
occasion of a very large gathering of the most prominent mem- 
bers of the profession—those having its best interests at heart— 
from every section of our wide-spread land, and we anticipate much 
good to our profession as the result of the meeting. We feel a 
deep interest in this organization. Its past history, and its aims, 
are familiar to our numerous readers, as it has been spread before 
them, in a series of able articles, during the past fifteen months. 
It has been our desire to keep this noble institution prominent 
before the minds of the profession, feeling confident, as we do, 
that it has a great work to perform in elevating it, and that it 
will eventually succeed. 

We have not been regardless of the fact that some of our con- 
temporaries, reflecting the opinions of not a few of the profession, 
regard the Association as a failure. But, in no sense that we 
understand that word, can we so regard it. A failure—when its 
annual meetings are attended by hundreds of our most intelligent 
physicians and surgeons, who count it an honor to have their 
names enrolled on its lists of members! A failure—when its 
existence has infused life and activity into the heart of the pro- 
fession, and called into being scores of medical societies all over 
the land! A failure—when, through its influence, the Drug In- 
spection law was passed by Congress—when medical teachers and 
medical schools are, year by year, elevating their standard of re- 
quirements from students! A failure—and why? Because it 
has not yet accomplished all that is to be desired in the way of 
reform in our profession! Then, was our Revolution a failure, 
and our republican form of government, because there is one 
land under the canopy of the heavens where a despot dares place 
his foot upon the necks of his vassals, and crush out the life blood 
with the faintest sigh that is heaved for liberty! No—the Ameri- 











1855.] Editorial, 141 


can Medical Association is not a failure. It is a reality—a glorious 
fact; and, for the time it has been in existence, has done much 
for the advancement of medical science. Pray, what would our 
captious contemporaries ask? Would they have the profession 
of the country, after having put their hands to the plough, look 
back, and stultify themselves by a retrograde movement, because 
the errors of ages cannot be rectified in less than a decade of 
years? We grant that much yet remains to be done, but the 
Association must not bear all the burden. Indeed, its province 
is merely to recommend a course of action. Its acts are not judi- 
cial acts; it is folly, therefore, to look to it for an enforcement of 
its recommendations. All that the Association can do is to en- 
deavor to exert a steady influence on the mass of the profession, 
which will have an elevating tendency ; and it will better become 
the medical journals of the country to aid the Association by 
their influence, than to reproach it for not doing that which it 
is not its province todo. One evidence that good is being accom- 
plished by the Association, is the fact that never, until now, has 
the subject of medical education been brought so prominently 
before the profession of the country by the medical periodicals 
of the day. Yet our readers must bear in mind that very few of 
our journals can be regarded as disinterested parties in such a 
discussion, as the majority of them are in the interest and under 
the control of medical schools. 

We will briefly glance at the principal topics that have been 
made the subject of discussion. 1. The requirements necessary to the 
possession of a degree. While all appear to be agreed that this should 
be high, there seems to be a disposition to gauge the amount of 
requirements according to the dictates of policy or interest. A 
preceptor who wants a student, will readily overlook many defects 
in preliminary education, and even in moral character, while a 
school, desirous of swelling its catalogue of graduates, thereby 
increasing its income, will wink at glaring defects in those who 
present themselves for a degree. Thus, 


* As lust or vanity inspires, 
The heaven of each is what each desires.” 


In the present state of affairs, the standard of medical education 
will have to be raised gradually. The profession must first respond 
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to the recommendations of the Association, in the requirements 
demanded before a student is permitted to begin his studies, and 
then in the selection of the school which conforms most fully with 
the course recommended by the Association. One, two, or half 
a dozen schools are powerless to correct the evil, as rival neigh- 
boring schools, by demanding less, soon receive the largest share 
of patronage. Witness the laudable efforts made by the Univer. 
sity of Pennsylvania, and the College of Physicians and Surgeons 
of New York, and their temporary failure. But it is in the power 
of preceptors to correct the evil entirely in the manner indicated 
above. 2. What checks should be thrown around the conferring of the 
degree? This question brings up that in relation to examining 
boards. There are, without doubt, some reasons that need not 
be named, why the professors of a school are the most appro- 
priate persons to examine its own pupils. And, in some of our 
schools, this examination, we admit, may be fair and impartial. 
Yet, we would ask more. Let the diploma be received as evidence 
of a certain degree of attainment, but have ANOTHER TRIBUNAL, be- 
fore which a candidate for the honors of the profession must 
appear, before his name can be enrolled among those of the 
members of the American Medical Association; the members so 
admitted always being subject to exclusion for immorality, mal- 
practice, or other unprofessional conduct. 38. The meetings of the 
Association. We would advocate greatly prolonged sessions, so 
that there may be time for reading all the reports and discussing 
their contents, as also any other questions of interest that may 
be brought up in the course of the meetings. The next annual 
meeting would be as favorable a time, perhaps, as any for begin- 
ning to prolong the sessions. While we regard favorably the 
ultimate permanent location of the place of annual meeting at 
Washington, as has been suggested, in connection, if possible, 
with the Smithsonian Institute, we are not prepared to see such 
a plan carried out until the Association has met in all sections of 
the Union, thereby uniting each section to it, as it were, by the 
bonds of sociable feeling. 

In conclusion, we most unqualifiedly condemn the expensive 
entertainments and bacchanalian revels which have disgraced the 
Association for three or four years past. An entertainment there 
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should most assuredly be, but let it be such a one as becomes 
the dignity of the body. 

We trust that New Jersey will be well represented in Phila- 
delphia on the Ist of May next, and that her influence will uni- 
formly be exerted to elevate the profession of medicine. 


EMIGRATION. 
Commerce vs. Humanity. 


Whether viewed in the light of political economy, religion, 
commerce or humanity, the vast influx of foreigners into our 
country demands, and receives a large share of attention. It 
is not our province to discuss this question in its relation to our 
political or religious institutions, nor indeed in its influence on 
our commerce, except in so far as the life and health of the emi- 
grants are affected by the commercial interest. Our readers can- 
not have forgotten the awfu! mortality which has occurred on 
board emigrant ships for the past two or three years. It has 
been made the subject of frequent comment in our pages, and in 
response to a petition from our National Medical Association, 
and of citizens of New York, it was presented early in the first 
session of the 33d Congress (Dec. 7, 1853), to the attention of 
that body, by Hon. Hamilton Fish, a senator from New York. 
That gentleman having been made chairman of a committee on 
the subject, gave it his earnest attention, and in order to render 
himself familiar with the requirements of humanity in the case of 
the emigrant, he addressed circulars to “members of the medical 
profession, merchants, navigators who had been engaged in the 
passenger trade, persons connected with the collection of the cus- 
toms, presidents of benevolent societies for the relief of indigent 
emigrants and others throughout the country, and in the cities at 
which the landing of foreign passengers has chiefly taken place. 
The answers which have been received to these communications 
are very numerous, and in many instances, drawn up with great 
ability, particularly those from physicians, who, referring to the 
diseases which have caused the suffering on board of passenger 
ships, have very properly deemed it necessary to treat of their 
nature, and the causes which have given rise to them.”* 


* Report of the Select Committee of the Senate of the U. S., on the Sickness and 
Mortality on board Emigrant Ships. 
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From this material, Mr. Fish prepared a valuable report, whose 
recommendations were based rather upon the promptings of hu- 
manity than upon the interests of commerce. It will be observed 
from the quotation above, and it is seen throughout the report, 
that the opinions of medical men had great weight with Mr. 
Fish in the preparation of his report, as they had also in the 
draft of the bill which was based on that report. 

Early in the present session of Congress, Mr. Fish’s bill came 
up, and was ordered to be printed. Of course it attracted the 
attention of those who were interested in the large income de- 
rived from the passenger trade. Our merchants had become too 
much accustomed to gauge the amount of emigration by the 
capacity of their vessels to stow away living beings, to regard 
with indifference a law which would tend to diminish the number 
of passengers, and require that they be better provisioned, and 
otherwise provided for. They could ship several hundred pas- 
sengers, and look coolly on; yea, and pocket the passage money, 
while one in seven or ten of their passengers became food for 
fishes. Yet when, in order to afford protection to the poor emi- 
grant, Mr. Fish’s bill provides, among other salutary reforms, 
that the passage money of such emigrants as die on the passage 
shall be refunded to their families, such men as Moses H. Grin- 
nell, Thomas Tileston, M. Livingston, and E. E. Morgan, of New 
York, can meet together and solemnly denounce their senator in 
Congress, for daring to stand by the rights and interests of hu- 
manity, though they come in conflict with those of commerce. 
It would seem that the merchants of New York, finding that 
there were provisions in Mr. Fish’s bill which conflicted with 
what they conceived to be their interests, appointed a committee 
of their most prominent men to visit Washington, and oppose the 
bill prepared by their own senator, and urge one prepared by 
themselves. 

We do not presume to say that Mr. Fish’s bill was free from 
objectionable features. It may have required amendment in 
some particulars, it may have contained provisions that in some 
respects were “ ridiculous and absurd,” if viewed through a com- 
mercial glass; but, we repeat, it was drawn not so much with a 
view to the interests of our commercial marine as of humanity; 
and we are sorry to find any of our merchants so sensitive when 
their private interests and those of humanity come in conflict. 
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By very recent arrivals from Europe, it seems that the British 
Government, jealous of the very great draft made upon its popu- 
lation by emigration, and by the demands of the war, has in con- 
sideration a bill “which imposes upon the ship-owners carrying 
passengers from the United Kingdom, conditions far more one- 
rous than were ever contemplated by any act of Congress.” 

It is earnestly to be hoped that between the jealousy of the 
British Government, of losing citizens, and the humane prompt- 
ings of our legislators, something will be done for suffering hu- 
manity, despite the cold calculations of mercantile interest. 


EDITORIAL CHANGES, &c. 


Henry Rossignol, M. D., has become associated with L. A. 
Dugas, M. D., in the editorial management of the Southern Medi- 
cal and Surgical Journal, published at Augusta,Ga. The Charles- 
ton Medical Journal and Review comes to us edited and published 
by C. Happoldt, M. D., who has succeeded Drs. Cain and Porcher. 

The above are two of our best exchanges. Another of our 
most highly prized exchanges, the Bosten Medical and Surgical 
Journal, comes to us with a change in the editorial department. 
It commences its 52d volume with the names of Wm. W. Mor- 
land, M. D., and Francis Minot, M. D., conjoined with that of J. 
V.C. Smith, M. D,, as editors. There has been heretofore some 
lack of the esprit du corps in this journal, that we have been sorry 
to see, in one with so extensive a circulation, and exerting so 
wide an influence. We look for a change for the better. 

In several of our exchanges, we observe a decided improve- 
ment in typographical appearance. We would particularly in- 
stance Reese's American Medical Gazette, and Bryan’s Philadelphia 
Medical and Surgical Journal. 

The Southern Journal of the Medical and Physical Sciences has 
been transferred from Nashville to Knoxville, Tenn., but retains 
the same able corps of editors. 


RANKING’S ABSTRACT. 

This admirable half-yearly compendium of the Medical Sciences, 

is republished by Lindsay & Blakiston, of Philadelphia. Terms: 
$2.00 per annum; postage free, when paid for in advance. 





———— 
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{3 This number has been delayed several days by the late 
reception of the Minutes of the State Medical Society, which did 
not reach us till the 27th of February. 


{ae The Portrait of Dr. Wellford, of Va. and the continua- 
tion of the History of the American Medical Association, will 
appear in our next. 





EDITOR’S TABLE. 


The Medical Counsellor; or, Weekly Gazette of the Medical and 
Physical Sciences. R. Hills, M. D., Editor and Proprietor. 
Tue above is the title of a new candidate for professional favor. 

Tt is in octavo form of sixteen pages weekly, at the low price of 

$2.00 per annum. The numbers received are very creditable in 

respect to both matter and appearance. It will require a lar, 
subscription list to be efficiently supported; yet, we hope 
editor's most sanguine expectations will be realized. Numbers 

1 and 5 have not come to hand. Please forward them. 


The New York Dental Recorder, is the title of a spirited monthly, 
of 24 pages, edited by Charles W. Ballard, D. D.S5. The present 


year ushers in vol. ix. Terms: $2.00 per annum in advance. 


Anniversary Discowrse, before the N. Y. Academy of Medicine. De- 
livered in Clinton Hall, Nov. 22, 1854. By John H. Griscom, 
M.D. (Published by order of the Academy.) New York, R. 
Craighead, Printer, 1855. 

The subject of this discourse, which we have read with great 
pleasure, is “ 7'he Relation between the People and the Science of Me- 
dicine.” Dr. Griscom discusses the subject in regard to its thera- 

utic or curative, and its prophylactic or preventive powers. 

Dnder the former head, he speaks of the sialic improvements 

in medicine and surgery, and of the amount of gratuitous services 

rendered by the profession of the city of New York to the public, 
particularly in the great public charities of that city. That Wall 
and South Streets may _ able to comprehend the amount of 


these services, the doctor puts them into the shape of a bill, as 
follows :— 
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Jan. 1, 1854. 
The People of the City of New York, 
To the Medical Profession, 
To Professional Services rendered in Public Institutions, and to 


the poor in private, during the year 1853 $835,458 
Cr. By cash and entertainment . ‘ . > ‘ “ P 27,112 
Balance, $808,346 


To which we may add, 

Payment not ezpected. 

After some well timed strictures on Quackery, the doctor pro- 
ceeds to discuss the remaining proposition, viz: the prophylactic 
or preventive power of medical science; but we must defer fur- 
ther notice to a future occasion. 


We find on our table this month, several monthlies, not of a 
professional character, which merit a passing notice. 

Godey’s Lady's Book, edited by Mrs. Sarah J. Hale and L. A. 
Godey, commenced its fiftieth volume with January, 1855. This 
work is a favorite wherever it is known, and is distinguished for 
the beauty of its plates. Its fashion and embroidery plates are 
particularly fine. The reading matter consists of well-written 
stories, historical sketches, &c., the work being well illustrated 
throughout. Terms: 1 copy, $8; 2 copies, $5; &. Louis A. 
Godey, Philadelphia. 


The American Cotton Planter ; 2 Monthly Journal, devoted to 
improved plantation economy, manufactures, and the mechanic 
arts. Edited by N. B. Cloud, M.D ‘Terms: one dollar per an- 
num, 32 pages royal octavo. Montgomery, Ala. 

The Horticulturist, and Journal of Rural Art and Rural Taste. 
Edited by P. Barry. Terms: $2 a year. Monthly: pp. 48. Pub- 
lished by James Vick, Jr., Rochester, N. Y. 

The Maine Farmer, Weekly. Augusta, Me. 

Many of our readers are amateur farmers and gardeners, as 
well as physicians. As such, the three works named above are 
deserving of their support. We are pleased with them all, and 
peruse them with much interest. 


Graham’s American Monthly Magazine. Published by Richard H. 

See & Co., 106 Chestnut St., Philadelphia, 

The number before us begins the forty-sixth volume of this 
popular monthly. The engravings, and other illustrations, are 
of a superior character, and the contents varied and interesting. 
Graham and Godey have long been earnest, but we believe honor- 
able competitors for the good will of the fair sex especially, in 
all parts of the United States; and we are happy to see that both 
succeed so well. We recommend our readers to compromise and 
take both. Terms: 1 copy, $3; 2 copies, $5, &c. 
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MISCELLANY. 


We have received the circular of the Trustees of the Fiske 
Prize Fund, of the Rhode Island Medical Society, which may be 
found on a subsequent page. In a note, one of the trustees in- 
forms us that, next year, the fund will warrant the offering of two 
premiums of $100 each. We earnestly wish that our own society 
could offer premiums for essays, and in this way encourage ori- 
ginal research. 


By a circular received from L. H. Anderson, M. D., of Sumter- 
ville, Ala., we perceive that he is earnestly engaged in collecting 
material for his report to the American Medical Association, on 
“Typhoid Fever and its Complications in Alabama.” From Dr. A.’s 
well known ability, an able report may be looked for. 


A BILL before the N. Y. Legislature, requiring that the ingre- 
dients of all patent medicines be named in the label placed on the 
box or bottle in which the medicine may be ae ts 4 is, as might 
be expected, meeting with fierce opposition from those who are 
enriching themselves at the expense of the lives and health of 
the community. One of these gentry, by the name of Townsend, 
who is building a palace on Fifth Avenue, N. Y., recently opened 
it to visitors at 25 cents a head, for the benefit of the poor. One 
word we expect for the poor, and two for his peculiar institution! 


Tue Island of Jamaica is sadly destitute of an adequate sup- 
ly of medical men. The government has recently awarded 
£1,000 to the physicians. Each parish needs at least three prac- 
tioners to supply the wants of the people in case of an epidemic. 
A population of 10,000 is mentioned, who have but one resident 
practitioner, contrasting greatly with the supply in this country. 
A correspondent at the south mentions one population of 8,000 in- 
habitants with thirty physicians, and another of 10,000 with forty 
physicians! 


WE are sorry to see the names of a number of the physicians 
of Newark, in this State, appended to a petition to the State 
Legislature, praying that “lager beer” be exempted from the 
operation of a prohibitory liquor law. Their prayer is based on 
the excellence of this article as a tonic, and its being a “safe and 
wholesome” beverage for general use. Manufacturers and ven- 
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ders of lager beer, Scheidam Schnaaps, &c., are delighted in being 
able to parade the names of physicians before the public in re- 
commendation of their traffic. If our State passes a prohibitory 
law, provision will undoubtedly be made for the supply of these, 
and all alcoholic poisons for medicinal purposes. The physician 
surely sees enough misery, degradation and sickness, in indivi- 
duals and families, brought on by even the mildest of these 
“tonic” alcoholic beverages, without lending the influence of his 
name in support of the traffic. 


WE cut from the Middletown (Conn.) News, a notice, emanating 
from the Conn. Central Medical Association, to the effect that 
they will, as a general rule, “consider a bill for medical attend- 
ance payable three months after the rendering of services, and 
present their accounts accordingly.” We are glad to see this im- 
portant reform spreading. 


WE learn that a Medical College has finally been established 
at Atalanta, Geo. with a corps of eight professors. A corre- 
spondent writes, that he cannot conceive upon what they base 
their hope of success. 





NECROLOGICAL RECORD. 


Diev.—In Newton, Sussex Co., N. J., Dec. 24, 1854, Francis Moran, M. D., et. 
61 years. A native of Ireland. 

At Hamilton, C. W., Sept. 16, 1854, Cuantes Enperuin, M. D., wt. 42. 
Dr. E. was a chemist of great distinction, and was engaged in scientific 
pursuits, when he was suddenly cut down in the midst of his usefulness. 
He was a native of Germany. At the time of his death, he was one of 
the Editors of the New York Journal of Pharmacy. 

In Boston, Mass., Dr. Z. B. Apams, a prominent physician of that city. 

In N. Y., Jan. 20, of typhoid fever, Jonn W. Francis, Juy., wt. 22, son 
of Dr. J. W. Francis. He was a medical student of great promise. 
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FISKE MEDICAL PRIZE QUESTION. 


The Trustees of the Fiske Fund, at the annual meeting of the Rhode 
Island Medical! Society, held at Providence, June 7, 1854, * ® * 
proposed the following subjects for 1855 :— 

1. Croup. 

2. The Effect of Climate on Tuberculous Disease. 

For the best dissertation on the first subject, the Trastees will pay fifty 
dollars, and on the second one hundred dollars. 

Every competitor for a premium is expected to conform to the following 
regulations, viz :— 

To forward to the Trustees, on or before the first day of May, 1855, free of 
all expense, a copy of his dissertation, with a motto written thereupon, and 
also accompanying a sealed packet, having the same motto inscribed upon 
the outside, and his name and place of residence within. 

Previously to receiving the premium awarded, the author of the successful 
dissertation must transfer to the Trustees all his right, title, and interest in 
and to the same, for the use, benefit and behoof of the Fiske Fund. 

Letters accompanying the unsuccessful dissertations will be destroyed by 
the Trustees, unopened, and the dissertations may be procured by their re- 
spective authors of the Trustees to whom they were directed, if application 
be made therefor within three months. 

JOSEPH MAURAN, M.D., Providence, 
ARIEL BALLOU, M. D., Cumberland, Trustees. 
HIRAM CLEVELAND, M.D., N. Providence, 

S. Ava. Arnon, M.D., Secretary. 





AMERICAN MEDICAL ASSOCIATION. 


The eighth Annual Meeting of the American Medical Association will be 
held in the city of Philadelphia on Tuesday, May 1, 1855. 

The Secretaries of all Societies and other bodies entitled to representation 
in the Association, are requested to forward to the undersigned correct lists 
of their respective delegations as soon as they may be appointed ; and it is 
earnestly desired by the Committee of Arrangements that the appointments 
be made at as early a period as possible. 

The following are extracts from Article 2d of the Constitution :— 

“Each local Society shall have the privilege of sending one delegate for 
every ten of its regular resident members, and one for every additional frac- 
tion of more than half this number. The faculty of every regularly consti- 
tuted medical college, or chartered school of medicine, shall have the privilege 
of sending two delegates. The professional staff of every chartered or muni- 
cipal hospital containing a hundred inmates or more, shall have the privilege 
of sending two delegates, and every other permanently organized medical 
institution of good standing shall have the privilege of sending one delegate. 

“ Delegates representing the medical staff of the United States Army and 
Navy shall be appointed by the Chiefs of Army and Navy Medical Bureaux, 

“The number of delegates so appointed shall be four from the army medi- 
cal officers, and an equal number from the navy medical officers.” 

The latter clause, in relation to delegates from the army and navy, was 
adopted as an amendment to the Constitution at the meeting of the Associa- 
tion, held in New York in May, 1853. 


FRANCIS WEST, M.D., 
; One of the Secretaries, 352 Chestnut St., Philadelphia. 
ara medical press of the United States is respectfully requested to copy 
e above. 
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TRANSACTIONS 


OF THE 


MEDICAL SOCIETY OF NEW JERSEY. 





MINUTES OF THE 89ts ANNUAL MEETING. 


Tur Eighty-ninth Annual Meeting of the Society was held at Tren- 
ton, January 23, 1855, at 74 o’clock P. M. 

The President called the Society to order. 

Certificates of delegation were read and accepted; and the Society 
was organized with the following members :— 


President, A. B. Dayton. 
First Vice-President, C. C. BLAUVELT. 
Second Vice-President, A. LINN. 

Third Vice-President, J. B. COLEMAN. 
Corresponding Secretary, 8. W. Burumr. 
Recording Secretary, W. Prerson. 
Treasurer, J. 8. Eneisn. 


Standing Committee.—I. 8. Mutrorp, B. Henpry, and R. M. Cooper. 


DELEGATES. 

Essex.—E. D. G. Smith, C. Eyrich, A. N. Dougherty, and L. Elmer. 

Passaic.—J. R. Riggs, and R. 8. Whitely. 

Morris.—J. B. Munn, J. W. Canfield, N. W. Condict, and R. W 
Stevenson. 

Tarren.—P. F. Hulshizer. 

Sussex.—J. Miller, T. Roe, J. 8. Hunt, T. Ryerson, and J. R. 
Stuart. 

Somerset.—S. K. Martin, L. H. Mosher, H. F. Vanderveer, and J. A. 
Gray. 

Hunterdon.—A. 8. Clark, W. 8. Creveling, W. J. MeKelway, J. F. 
Schenck, and J. Blane. 

Mercer.—J. McKelway, E. I. Grant, W. W. L. Phillips, and T. J. 
Corson. 

Burlington.—Z.. Read, B. H. Stratton, F. Gauntt, and 8. W. Butler. 
' Monmouth.—R. Laird, W. A. Newell, D. Polhemus, and W. H. 
Hubbard. 

Gloucester.—J. R. Sickler, J. B. Ware, Graham, and J. C. Weatherby. 
VOL, VIII.—wNo. 8. 12 
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Camden.—J. V. Schenck, G. R. Bartholomew, R. C. Dean, and C. 
D. Hendry. 

Cumberland.—N. R. Newkirk, W. 8. Bowen, J. Ludlam, and W. 
Elmer. 


Bergen.—A. Hopper, W. H. Day, and C. Hasbrouck. 


FELLOWS PRESENT. 

Doctors Munn, Schenck, Stratton, Read, Phillips, Chetwood, Pen- 
nington, R. 8. Smith, Craig, and L. Condict. 

The President addressed the Society upon “ The Past and Present 
History of the Society, with special reference to Legislative Enact- 
ments.” 

The thanks of the Society were voted for the address, and a copy 
requested for publication. 

On motion, Resolved, That a committee of three be appointed to 
confer with the Legislature on the practicability of a redelivery of the 
address before the members of that body in the State House to-morrow 
evening. 

The following were appointed : Doctors Munn, Chetwood, and Cole- 


man. 
Resolved, That the members will dine, agreeably to the arrangements 
of the Committee, to-morrow at the ordinary dinner hour. 
Society adjourned to 9 o’clock A. M. to-morrow. 


Society convened at 9 o’clock, and was called to order by the Pre- 
sident. 

The roll was called, and absentees noticed. 

The minutes of the preceding meeting were read and accepted. 

The licentiates of the preceding year were reported. 

The following committees were appointed, viz. :— 

On Nominations.—Doctors Pennington, R. 8. Whitely, J. B. Munn, 
P. F. Halshizer, J. Miller, 8. K. Martin, J. Blane, W. W. L. Phillips, 
Z. Read, R. Laird, J. R. Sickler, R. C. Dean, W. Elmer, and C. 
Hasbrouck. 

On Treasurer’s Accounts.—C. Hasbrouck, W. H. Hubbard, and P. 
F. Hulshizer. 

On Unfinished Business.—J. R. Riggs, and T. Ryerson. 

The Standing Committee, by their chairman, Dr. Mulford, made a 
report, which was read and accepted. 

On motion of Dr. J. H. Phillips, 

Resolved, That so much of the report of the Standing Committee as 
relates to the granting of a,diploma by Dr. Lilly, late President of the 
Society, to Dr. John F. Schenck, of Hunterdon, be, and the same is 
hereby adopted, as the views of the Society on that subject, as being in 
accordance with settled and correct principles. 

The Committee appointed in reference to the redelivery of the Presi- 
dent’s address, reported verbally that they had conferred with the Legis- 
lature and obtained consent for the use of the State House; whereupon 
it was 

Resolved, That the Society will attend at the State House at 8 o’clock 
P. M., for the purposes above stated. 
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The Committee on Unfinished Business made a report, which was 
accepted. 

The Society proceeded to act upon the charges of Mercer District 
Society against Jas. McClintock. The accused did not appear. 

The Society, in accordance with the recommendation of the Standing 
Committee did, by ballot, decide unanimously to sustain the charges ; 
and the license of the said McClintock was revoked, and his name ordered 
to be stricken from the record of licentiates. 

The Committee on Treasurer’s Accounts reported a balance in his 
hands of $301 874, and recommended withholding any distribution to 
the District Societies the present year; which report was accepted and 
adopted. 

A communication from Dr. Butler, asking an additional appropriation 
for publishing the proceedings of the Society, was received and ordered 
to be laid upon the table. 

The Special Committee on memorializing the Legislature reported, by 
theit chairman, Dr. L. Condict. 

On motion, Resolved, That the officers, fellows, and delegates present 
sign the same. 

On motion, Resolved, That a committee of three be appointed to pre- 
sent the memorial to the Legislature; and that they, in connection with 
the medical gentlemen now members of the Legislature, be instructed 
to apply at the present session for a repeal of sections 2 and 3 of the 
supplement passed in 1851; and also, the repeal of the supplement 
passed in 1854, and such other amendments as they may deem expedient 
and necessary. 

The following were appointed: Doctors Pennington, J. B. Coleman, 
and W. Pierson. 

By a subsequent motion, Doctors J. McKelway and J. H. Phillips 
were added to the above committee. 

On motion, Resolved, That Doctors L. Bauer, H. Lippincott, and W. 
E. Carr be invited to take seats during the session of the Society. 

The Committee, consisting of Doctors Schenck, Munn, and Craig, 
Fellows of the Society, appointed to examine Dr. J. Blane, an appli- 
cant for the degree of M. D., reported in favor of the application. 

Resolved, That the resolutions offered at the special meeting, and 
referred to in the report of the Committee on Unfinished Business, be 
postponed to the next meeting. 

A report from Dr. L. A. Smith, delegate to the American Medical 
Association, was received and accepted. 

The Secretary was instructed to acknowledge the receipt of a copy of 
Registration of Births, Marriages, and Deaths, from Theophilus Dunn, 
of Newport, Rhode Island. 

On motion, Resolved, That an additional appropriation of $35 be 
paid to Dr. Butler, editor of the Medical Reporter. 

The following bills were ordered to be paid, viz :— 


P. Kutzenbach’s bill for dinners . ‘ . $39 00 
Daily Advertiser , ; . . ; 4 00 
For use of Temperance Hall ° ‘ : 5 00 


Dr. E. D. G. Smith was appointed essayist. 
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The following were appointed Censors :— 

Essex.—G. R. Chetwood, L. A. Smith, Marsh, and J. Nichols. 

Morris.—J. B. Johnes, N. W. Condict, R. W. Stevenson, and H. P. 
Green. 

Passaic.—L. Burr, R. Terhune, F. 8S. Weller, and A. W. Rogers. 

Somerset.—F. 8. Schenck, H. H. Vanderveer, P. D. McKissack, and 
S. K. Martin. 

Bergen.—A. Hopper, W. H. Day, G. B. Brown, and D. Hasbrouck. 

Burlington. —B. H. Stratton, Z. Read, I. P. Coleman, and 8. 
Woolston. 

Camden.—I. 8. Malford, C. D. Hendry, O. H. Taylor, and A. D. 
Woodruff. 

Gloucester.—B. P. Howell, J. Fithian, C. Garrison, and J. R. Sickler. 

Monmouth.—A. B. Dayton, W. L. Debow, R. W. Cook, and W. A. 
Newell. 

Hunterdon.—A. 8. Clark, W. 8. Creveling, I. T. Cramer, and J. Blane. 

Sussex.—A. Linn, J. L. Allen, A. D. Morford, and C. V. Moore. 

Mercer.—J. McKelway, J. Woolverton, W. W. L. Phillips, and T. 
J. Corson. 

Cumberland.—W. Elmer, G. Tomlinson, E. E. Bateman, and J. W. 
Ludlam. 

The following were elected officers :— 


President, J. B. CoLeMan. 
First Vice-President, W. Emer. 
Second Vice-President, KR. M. Cooper. 
Third Vice-President, Tu. Ryerson. 
Corresponding Secretary, 8. W. Burier. 
Recording Secretary, W. Prerson. 
Treasurer, J. 5. Enouisu. 


Standing Committee.—J. BLaANnE, Bytneton, and A. 8. Ciark. 


DELEGATES TO THE AMERICAN MEDICAL ASSOCIATION. 

Z. Read, R. M. Cooper, B. H. Stratton, A. B. Dayton, 8S. H. Pen- 
nington, L. Condict, J. R. Riggs, J. MeKelway, and J. B. Coleman. 

Dr. Coleman, of the Scientific Committee, made a report on the sub- 
ject of mercury. 

The thanks of the Society were voted, and the Committee continued. 

Resolved, That the next annual meeting be held at Trenton, at 7 
o’clock P. M. 

Committee of Arrangements were continued, and the thanks of the 
Society voted for their previous services. 

Dr. Bauer, by request, made some remarks upon the principles and 
practice adopted in the Orthopedic Institution of Brooklyn, and invited 
the members to visit the Institution. 

Society adjourned to hear the address of the President at the State 
House at 8 o’clock ; at the close of which the Society adjourned. 

W. PIERSON, 
Ree. See. of M. 8. of N. Jersey. 
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ADDRESS OF THE PRESIDENT. 





Tue public invitation which this Society is pleased to give, and, as 
a consequence, the general or mixed character of the audience, almost 
entirely precludes the idea of making a subject strictly medical the basis 
of an address, such as a sense of duty, and duty alone, induces me to offer. 
Bat, at the same time that it shuts out the idea of a subject strictly con- 
nected with the science of medicine, it renders that which I have chosen, 
I trust, peculiarly appropriate. Perhaps no time could be more opportune 
for giving a brief history of the past and present relations of the Medi- 
cal Society of the State of New Jersey to the State, more especially as 
regards legislative enactments, with such thoughts as may arise from this 
relation. If the time, the place, and the circumstances render the pre- 
sent most auspicious, there is another reason for believing it to be a most 
suitable oceasion for the purpose indicated—viz: the fact that this So- 
ciety has, within the past four years—more particularly the last year— 
been shorn of immunities and privileges long enjoyed, and the mutual 
relation between the Society and the State materially changed; and 
further, that the Legislature of this State, at its last session, and in the 
last days of the session—its expiring moments—passed a supplement to 
the medical law, believed by the profession to be, if not hostile to its 
interests, at least hostile to the interests of the public, and at the same 
time calculated to degrade the profession in the estimation of the world, 
so far as legislation is capable of doing it. 

The past history of this Society is not contemporaneous with that of 
the State: it had an existence before the State itself. Our organization, 
in its incipiency, commenced while we were still an infant colony—a 
dependency of Great Britain. This Society was organized by the volun- 
tary association of fourteen physicians of East New Jersey, on the 23d 
of July, 1766, in New Brunswick, in obedience to a call emanating from 
physicians feeling at that early day a deep interest in the cause of hu- 
manity and medicine. This was the first regular meeting of a medical 
body, and this the first organized medical society, of which we have any 
knowledge, on this continent. Such is the proud, the enviable position 
which this Society sustains. The call, as published for this meeting, was 
in the following words: “A considerable number of the practitioners of 
physic and surgery in East New Jersey having agreed to form a society 
for their mutual improvement, the advancement of the profession, and 
the public good, and desirous of extending, as far as in their power, the 
usefulness of their scheme, and of cultivating the utmost harmony and 
friendship with their brethren, hereby invite and request gentlemen of 
the profession in the province, that may approve of their design, to 
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attend their first meeting, which will be held at Mr. Duff's, in the city 
of New Brunswick, on Wednesday, the 23d of July; at which time and 
place the constitution and regulations of the Society will be settled and 
subscribed.” Dated, East New Jersey, June 27, 1766. 

Mutual improvement, the advancement of the profession, and the 
public good were the motives that actuated those who originated this 
Society in 1766, motives in themselves most laudable—motives which 
still influence the heart and actions of all those who feel the responsi- 
bilities, or have a proper appreciation of their noble vocation. In pass- 
ing, I would state that the Society thus constituted continued prosperous 
in all its relations ; that it increased in numbers, by accessions from both 
East and West New Jersey, until it became, in the language of another, 
large and respectable. It was not only prosperous as regards numbers, 
but it was active and zealous in promoting the object for which it was 
formed—mutual improvement, the advancement of the profession, and 
the public good. But it is not my purpose to trace the history of the 
Society in detail, but rather its relation to the State, as connected with 
provincial or State legislation. 

The first in this connection, a provincial act, was passed September 
26, 1772, and was entitled ‘An act to regulate the practice of physic 
and surgery within the colony of New Jersey.” Its object is set forth 
in its preamble, as follows: ‘‘ Whereas many ignorant and unskilful per- 
sons in physic and surgery, to gain a subsistence, do take upon them- 
selves to administer physic and practise surgery in the colony of New 
Jersey, to the endangering the lives and limbs of their patients, and 
many of His Majesty’s subjects, who have been persuaded to become 
their patients, have been great sufferers thereby: for the prevention of 
such abuses for the future, Be it enacted,” &c. This act provides for 
the licensing of those who should thereafter practise physic and surgery 
within the province, and it also adds a penalty for the violation of the 
same. From the passage of this act, the Society continued its meetings 
regularly till November, 1775; but from this date to the 7th of May, 
1782, there was no convening of its members. From its organization 
to the commencement of the war of the Revolution, this Society had not 
only an existence, but labored zealously for the cause of medical science 
in all its interests. But, with the opening of the war, new scenes and 
new fields of labor were opened, other claims upon the time and talent 
of the profession were made apparent, and those duties which they owed 
to the profession of their choice were in some measure absorbed by that 
patriotic feeling and those all-absorbing duties which they owed to their 
country. Consequently, during the continuance of this straggle, the 
meetings of the Society were discontinued, and its members dispersed. 
May I not with propriety ask, whether, when their country called, the 
ranks of the medical profession were a whit behind any other in their 
self-devotion or self-sacrifice? Let history alone answer. Soon after 
the termination of this seven years’ conflict, the members of the pro- 
fession, a little band, again assembled, collecting the remnants of their 
scattered force to reorganize this Society. When the foe from without 
had been subdued and driven from our borders, they returned to the war 
which we still wage against death and disease. 

After their reorganization, one of their first acts was the laying the 
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results or fruits of their labor before the Legislature of the State (no 
longer a province), and that Legislature passed a law to regulate the 
practice of physic and surgery within the State, the 26th of November, 
1783. This act provided for the mode of examination of candidates for 
license, and its preamble and penal enactments were similar to those of 
the act of 1772. The next, an “Act of incorporation of the Medical So- 
ciety of New Jersey,” was passed the 2d of June, 1790. 

Its preamble declared that it was for the better carrying into effect 
the literary and scientific objects of the Society. Under this act, the 
Society continued its meetings until November 3, 1795, when another 
suspension occurred until the 23d of June, 1807, a period of nearly 
twelve years. The cause of this discontinuance of its meetings is stated 
in a paper, read by Dr. Munn, a venerable Fellow of this Society, in 
1848, to which I am indebted for much of my information in this matter, 
to have been, as it was said, “the small number of the attending mem- 
bers becoming at this period reduced by age, infirmity, death, removal, 
and otherwise, so that a quorum, according to the terms of their charter, 
could not be obtained to meet and organize for business.” The cause 
assigned may have been true; but where, let me ask, were the younger 
members of the profession, who were rising up to fill the places of those 
that were failing and falling around them? This appears to have been 
the first manifestation, by members of the profession, of a want of proper 
interest in the cause of medical science. After this lamentable defection, 
this failure to meet the claims of the public arising from legislative en- 
couragement, by a circular invitation, a small number, one of whom was 
the gentleman of whom I have just spoken, again assembled on the day 
referred to, and informally, or illegally (if I may so speak), became mem- 
bers of this Society. The same year, an act was passed by the Legis- 
lature, legalizing this informal proceeding. The Society, thus revived, 
was prosperous till the expiration of its charter in 1816, when another 
act of incorporation was passed, under the name of ‘The Medical So- 
ciety of the State of New Jersey,” to expire in the same length of time 
as the previous act—twenty-five years, if not sooner modified or repealed. 
A supplement to this act was passed in 1818; a further supplement to the 
same in 1823; and a further supplement in 1825. As there was nothing 
of special interest in the supplements, we merely refer to them. The 
act of incorporation by which this Society exists at this time, was passed 
in 1830. A supplement to this act was passed in 1850, to authorize the 
establishment of a fund for the support of widows and orphans of de- 
ceased physicians. A further supplement to the same was passed March, 
1851. This act changed the time and place of holding the meetings of 
the Society, authorized the Society to dispense with its semi-annual 
meeting, besides making other important alterations. 

But the alteration more especially demanding our notice, was that 
making five colleges, the College of Physicians and Surgeons of the 
city of New York, the Medical Department of the University of the city 
of New York, the Medical Department of the University of Pennsyl- 
vania, Jefferson Medical College, and the Medical Department of Penn- 
sylvania College in the city of Philadelphia, the recipients of favor not 
extended to other colleges, by authorizing and empowering the Presi- 
dent of this Society, without a previous examination by a board of cen- 
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sors, to grant a license to practise physic and surgery in this State to 
graduates of either of the colleges named. This modification being the 
most important, and the objectionable feature in the supplement, it will 
be more particularly referred to hereafter. A further supplement to the 
same act was passed March 17, 1854. This supplement is not charge- 
able with favoritism like the previous one ; it abrogates that feature by 
throwing open the door to graduates of all colleges, requiring a certain 
curriculum of study, but renders the act itself none the less objectionable. 

The feature in the several laws passed to promote the public good— 
the protection of society from the impositions of pretenders te the heal- 
ing art, and the advancement of medical science—to which I would, in 
an especial manner beg your attention, was embraced in each, except 
the Provincial Act, which contained a provision nearly equivalent to it— 
was this, that the authority to grant licenses to practise physic and 
surgery in this State was vested in this Society. With this Society was 
deposited the keys of admission to the ranks of the profession ; through 
its members it was recognized as the guardian and conservator of the 
public health ; censors appointed by this Society were made the judges 
of the qualifications, the competency, or incompetency of all those wish- 
ing to practise in this State—this noble, and I may add, recondite art. 
This responsibility was always looked upon by this Society as a most 
serious one, it always felt that vital interests depended upon its action, or 
the manner in which it performed this duty. That this trust was unfaith- 
fally or heedlessly executed, that due care was not exercised in its fune- 
tions, no one has pretended to intimate; that the people, through the 
instrumentality of this Society, have been provided with as intelligent, 
as scientific a body of physicians; as safe, and skilful practitioners of 
medicine, and surgery, as any other State in the Union; a medical corps 
as conscientious, judicious, careful of the lives and health of its citizens ; 
and, at the same time, as contemplated by law, untainted by empiricism 
or quackery, is, I believe, generally acknowledged. 

But that these acts were passed for the protection or benefit of mem- 
bers of the medical profession, or, in other words, creating a monopoly 
in medicine, as has been asserted, we utterly deny. They bear no such 
construction—their very words disown such an intent. So far as the 
moral effect of the law extends, by its testimony in favor, and its im- 
plied approbation of legitimate and scientific medicine, the profession 
has the benefit of it. But that any one of the laws was passed to pro- 
mote its interests, rather than the interests of the public, is not true. 
The interest of the profession is incidental and secondary to that of the 
public. Notwithstanding, it may be safely said, that the interests of the 
two are so identified that the ove cannot be advanced without con- 
tributing to the advancement of the other. The laws regulating the 
practise of physic and surgery were no more made for the benefit of 
medical practitioners than laws in relation to school fands or public 
schools are made for the benefit of teachers. But, at the same time, 
this monopoly sentiment has been most industriously disseminated by a 
few wishing to throw odiam and obloquy upon the profession, by those 
wishing to accomplish some sinister end, or build up some favorite sys- 
tem, by making ours a selfish and narrow-minded, rather than a liberal, 
benevolent, and philanthropic profession. How far they have succeeded, 
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let the supplement of 1851, but more especially that of 1854, answer. 
The cry of monopoly in medicine, misrepresentation and misconstruction 
of the law, have accomplished all that the opponents of the regular 
practice could desire, and all that the friends of charlatanry and incom- 
petency asked for. 

Before commenting upon the supplements of 1851 and 1854, permit 
me to offer a few suggestions upon one or two subjects indirectly con- 
nected with the main object. 

First, I would say that, when any considerable proportion of a com- 
munity or people are liable, from ignorance that is unavoidable, to be 
imposed upon by the designing, the knavish, the ignorant, the impudent, 
or all combined, it is the province of wise legislation to throw around 
such the protection of law, so far as the law may be made available, or 
operative. This principle is acknowledged in other and less important 
matters—and why, if correct in minor affairs, should it not be carried 
out and enforced in the greater—that which pertains to life and health, 
It has been pertinently said, that the qualifications of a physician can 
only be judged of by a physician. The facts, opinions, and principles 
of our science are so numerous and diversified, and so beyond the sphere 
of common observation, that this inability, this ignorance with the mass, 
is unavoidable. To protect, in some good degree, their subjects from 
the consequences of such ignorance, has heretofore been the policy of 
wise governments—a policy, I fear, most lamentably neglected in these 
latter days of progress and reform. Probably in no other case are the 
incongruities of legislation more manifest than in this particular. In 
the language of Dr. Alonzo Clark, of New York, “ while government 
carefully protects the people against their own ignorance by proving 
and stamping every pennyweight of gold, and every pennyweight of 
copper, that is put in circulation as money, and with earnest severity 
punishes every counterfeiter who cheats us of a single dollar, it refuses 
its sanction to those who offer to judge for that same people, of all that 
relates to the deep mysteries of life and disease ; it has no punishment, 
no reproof even, for the counterfeit physician who cheats us of our lives. 
Again, it inspects drugs and medicines, destroying all that are not of 
standard purity, and yet it cares nothing who uses them, Thus the 
government officer is made to sharpen the sword and throw it into the 
circle, indifferent as to whether it falls into the hands of the trained or 
tried soldier, or into those of the highwayman.” Some one may reply, 
surely this never was so; no acts were ever passed intended to withdraw 
such necessary safeguards. We have reason to believe that these acts were 
never so intended, or they would never have met with favor from honest 
and reflecting men. We would further say that such an intent is not 
apparent upon their face, that in them the people have the form of pro- 
tection without the substance, the shadow without the reality. 

Bat again, we deprecate the passage and effect of these laws, because 
they tend to disparage effort to elevate the standard of medical education, 
and to defeat the object and aim of the American Medical Association. It 
is most probably well known to all present (of course to my professional 
brethren), that, some eight years since, an American medical association 
was instituted, This association is composed of physicians the most ex- 
perienced and intelligent from every section of our wide domain. Its in- 
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stitution constitutes a new epoch ; it is the commencement of a new era in 
medicine and medical progress. One of the most prominent objects of this 
association, as evinced by its proceedings, has been the elevation of this 
standard, and, at the same time, the elevation of the standard of educa- 
tion prelintinary to medical study. This subject has engrossed much of 
the time and talent of this body; great good has already resulted from 
these efforts, and a determination has been manifested to go forward till 
this noble purpose is consummated. The difficulty of agreeing upon 
the mode of carrying out the work has been the great obstacle to im- 
mediate and more decisive action. But the great majority of the pro- 
fession are doubtless agreed upon the mode in one essential particular, 
viz: the necessity for the separation of the department for teaching from 
that power which grants diplomas or licenses. This is believed to be a 
prerequisite, a sine gua non, in forwarding this important object. It is 
generally understood that the great difficulty in this matter has arisen 
from the preponderating influence of teachers or professors in the Asso- 
ciation having a personal and pecuniary interest in sustaining the 
present system. But this influence must and will yield to the wide- 
spread, I may cal! it popular, sentiment upon this subject. Then, we 
may safely say, that greater good, more lasting benefits, will flow from 
this effort. It will be remembered, at least by physicians who hear me, 
that, when this matter of separation of the powers alluded to was under 
discussion by this American Association, one of the delegates from this 
Society stated that this separation already existed by law in our own 
State; that that, which the profession believed to be essential to the public 
welfare, already had the sanction of legislative authority with us. But 
that fact, which even could come before the great body of American phy- 
sicians at that time, and be referred to with pride, no longer exists, and we 
are compelled now to refer to the same with shame and confusion. That 
portion of the act of 1851, granting special favor to five colleges, and 
the supplement of 1854, have entirely changed this important principle 
of the law. The power of licensing those who should practise physic 
and surgery in this State, which had been vested for nearly one hundred 
years, and been sanctioned for the same length of time by the legislature 
and the people, in a body separate and distinct from the teaching power, 
has virtually been abrogated, and placed in the hands of the colleges or 
teachers. This we believe to be wrong in principle, and wrong in prac- 
tice, and if not prejudicial to the professional, most assuredly is to the 
public interest. In other words, the law has wrested the power of licens- 
ing from a disinterested body, where the profession believe it should 
belong, and where it has been the aim of the American Medical Associa- 
tion to place it, and vested it in those engaged in teaching, where the 
profession beliege it should not belong, and from whom it has been the 
aim of this Association, independent of the teachers, to separate it. 

May we not safely assert, then, that this is a retrograde movement as 
it relates to medical education and scientific progress; that it defeats, 
in a measure, the purposes of the profession to elevate the standard of 
medical attainments in that very particular considered most essential, 
and that it is also calculated to thwart any future action of the American 
Medical Association towards bringing about this desired and needful 
reform ? 





= ' et 8 = 


’ . ye — 


a FS wa oe & 2 





Medical Society of New Jersey. 161 


But again, the regular medical profession have claims upon the pub- 
lic. It is to this profession that the world is indebted for all that is 
truly valuable in medicine, and much that is valuable in kindred sciences 
and arts. Within the last century, and within the last fifty years, the 
average period of human life has been materially lengthened beyond 
its duration in former periods. The mortality of disease has diminished 
in a corresponding ratio. The increase in the length of human life has 
kept pace with the improvements in medical science and the diffusion of 
medical knowledge. It would be an easy task, if called for, to substan- 
tiate this assertion by statistics, both of this country and Europe. Bat, 
that every advancement, and every discovery, either in anatomy, phy- 
siology, surgery, therapeutics, or medicine, in any of its branches, is 
due to the labors and investigation of those who have been engaged in 
this broad field of research, is unquestionable. It is not my intention 
to particularize these discoveries or these principles, and, as a sequence, 
the special progress made in this science. The increased duration of 
life, and the diminished mortality of disease, are sufficient evidence of 
the fact. 

But I may add, that perhaps in no department of medicine has pro- 
gress been more marked, and the profession received less credit for it, 
than that termed hygiene, the object of which is the preservation of 
health and life. All hygienic law, rules, or regulations, are most cer- 
tainly ‘‘ based upon principles elaborated and expounded by the medical 
profession.” All sanitary law, and all requirements which are adopted 
to promote not merely individual health and happiness, but all sanitary 
law, and all laws connected with sanitary reform, intended to promote 
the health of communities, of States, and of nations, are established upon 
the same general principles, emanating from and due to the talent and 
industry of this same medical body. If a sanitary or quarantine law be 
passed by a legislature, it is, perhaps, attributed alone to the wisdom and 
intelligence of that honorable body, when, if the matter were traced to 
its source, it would be found to have been either directly the result of 
efforts of physicians, or indirectly of those principles of hygiene which 
have resulted from their labors. These principles are diffused so imper- 
ceptibly, and so unobtrusively, that few look further than to their fruits. 
As life-giving or healing waters come gushing from hidden springs, so 
do these principles and these benefits flow from their source so silently 
and so naturally that the attention of the unobserving is scarcely 
attracted to their origin. 

Who of you, gentlemen, if desirous of informing himself upon a sub- 
ject relating to the public health, would apply to an adherent of any 
sect or ism, based upon some dogma or Utopian idea? Not one of 
you. It matters not how firmly you may be rooted in some new faith, 
or how bitterly opposed in feeling and judgment to the old, you would 
still rely upon the opinions and principles of those who take a more 
comprehensive view of the whole subject. May I not then ask, has not 
the medical profession claims upon the public, and also upon State au- 
thority? Has not that science which affects health and life both an 
individual and a public interest ? Have the State or its representatives, 
then, no duty to perform towards that profession; have they no en- 
couragement to give, no testimony to offer in favor of medical science 
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or progressive art? If none, then have our legislators acted wisely in 
withdrawing that support which for nearly a century they had vouch- 
safed; then have they acted wisely in opening wide the door of admis- 
sion to the ranks of the profession to all, or to those whose chief merit 
may be that they have paid, or promised to pay, their way through a 
medical college. 

To adduce specialties to prove that so much is due to medical science 
is, I presume, unnecessary. None will pretend to deny it, save the 
small body of those, who, having forsaken the old and tried paths, have 
adopted some pathy or ism as a ‘‘new and wonderful discovery.” These 
discoveries are by no means rare; they spring up around us in a night; 
but if we were to decide from the dicta or testimony of those attached 
to each, one only or each of the vast number would suffice for the cure 
of all “the ills that flesh is heir to.” The light of one such discovery 
is dimmed and lost in the effulgence or glare of that which succeeds it. 
From the ashes of one, phoenix-like, another and another will spring into 
existence, each striving for the ascendency, but at the same time united 
in a crusade against that system which it has been the work of ages to 
build up, and of those principles and that practice which has been esta- 
blished by experience and proved by time. That pathy after pathy, and 
tsm after ism, have been galvanized into life upon some bare assumption 
among those not belonging to the regular medical profession, we admit. 
Ignis fatuus-like, for a time they allare and deceive, but, generated from 
the bog of credulity and ignorance, like their great prototype, they dis- 
appear before the brighter and better light of scientific research. 

We say that these self-styled discoveries contribute nothing, or but 
little to the general fund of knowledge; that they do not advance the 
science of medicine, or the interests of humanity; that they subserve 
little or no good purpose on the animal, political, or moral economy, 
unless it be in their death. As noxious weeds in their growth are an 
injury to, and deprive the ground that sustains them, of constituents 
valuable for other and better purposes, in their death and decay they 
may help to enrich, in some small measure, the soil which they have 
robbed. That such should claim to be discoveries, for which the human 
race should raise their pans of gratitude and thanksgiving, is ‘‘strange, 
passing strange.” 

Dr. Stevens, of New York, in an able address upon ‘‘ A Plea of Hu- 
manity in behalf of Medical Education,” says: ‘‘ That no discoveries of 
value have ever resulted from charlatanism. The whole history of 
quackery is the history of men who have gained notoriety and riches, 
and then, with their medicines, sunk into oblivion. Humanity owes 
them nothing but abhorrent recollections of their vile deceptions.” But 
to medical science it is indebted for that which is substantial, lasting, 
and truly beneficial ; for that which has and will stand the test of time, 
experience, and argument; for that which prejudice and selfishness may 
cavil at, but cannot controvert. 

We, moreover, believe that neither honesty nor good faith is blended 
with the practice of the majority of these pathies or isms, but that gain 
is their prominent object. 1 will refer more particularly to Hom@opathy 
as a specimen of the genus, the more fashionable and prevalent of the 
day, and, perhaps, the only one enjoying the confidence of the public to 
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an extent worthy of notice. I shall not attempt a refutation, or to prove 
the utter absurdity of the principle upon which it assumes to be founded; 
this has been done so effectually and so frequently as to be uncalled for ; 
but merely express an opinion as to the practice, which I would not 
venture to do if not satisfied that the profession would entirely coincide 
with me. I have no disposition to be uncharitable or to give offence, 
by expressing an opinion offensive to the feelings of one who may be 
honest in his convictions. Still, entertaining an opinion, and believing 
it to be entertained by the profession, [ must be permitted to give it 
with all deference to those who may in sincerity differ from me; to 
wit: That a majority of those who practise, or pretend to practise this 
system, do it not from a conscientious conviction of its utility; and, 
further, that without such conviction the practice becomes nothing better 
than a trade or traffic, for the sake of gain, in human health and life. 
In confirmation of this opinion, I have no doubt that every physician 
practising in the vicinity of a homeopath could cite cases almost 
ad infinitum. These instances are so common and so well known to the 
profession as no longer to excite surprise. And if this opinion be true, 
if a class of men convert an honorable profession into a trade or traffic 
in life and health, with what feelings should we speak of them, what 
words would be too harsh to characterize such baseness and deception ? 

But, at the same time that we feel constrained to speak of a sect, among 
whom, we trust, there may be some self-deceived, both honest and con- 
scientious, we fear there may be some, we hope but few, connected with 
the regular profession who are but little or nothing better. They are 
those, who, without liberal or high-minded views of their calling, without 
& proper appreciation of their heaven-born vocation, pursue it for the 
sake of the dollars and cents, and thereby convert it into a trade or 
traffic. It is to such, we believe, that empiricism, in a great measure, 
owes its existence. As the whole physical body suffers from a cancer, 
or malignant fungus of the surface, so does the whole medical body suffer 
from the contamination of those who use their noble calling for no better 
purpose. It is by educating the profession, by elevating its standard, 
that this evil is to be eradicated. 

Legislators can do much toward preventing the impositions of the 
ignorant and knavish, and they can also do much toward ridding the 
medical body of its vile attachments. May they exert that influence to 
some wise and good end! 

As I have before intimated, prior to the winter of 1851, this Society 
was recognized by the statutes of New Jersey as the only medium through 
which a license to practise physic and surgery in this State could be ob- 
tained. The candidate was duly examined by censors appointed for that 
purpose, and their certificate entitled him to a diploma from the President 
of this Society. It was the modification of this provision of the law that 
this Society and the profession were disposed to complain of as inimical to 
personal, public, and professional interests. By the alteration of this law, 
the President was authorized and required to grant a diploma or license 
upon the evidence of the person applying being a graduate of either of 
five colleges, two of which were located in New York, and three in 
Philadelphia. This act abrogated the powers, and imposed a duty upon 
this Society, so far as to place it in a false position ; it laid it liable to 
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the charge of favoritism or partiality. Such was the appearance, and 
such the practical operation of the law. Applicants coming from any 
other part of the United States, graduates of any other colleges than 
those named, were obliged to submit to an examination as heretofore, 
and pay the sum of fifteen dollars for a diploma ; whilst those presenting 
a diploma from either of said five colleges, were relieved of the necessity 
of an examination, and subjected to the payment of only five dollars. 
Holding out a reward to all those who should favor, or be favored by 
said colleges, and a penalty for all those who should feel constrained, by 
circumstances or opinion, to become the pupils and graduates of any 
other institution. A plain statement of the change in the law is sufficient 
to carry with it its own condemnation. It was embarrassing and inimical 
to the interests of this Society, because it was calculated to distract that 
harmony, that unity of action, which should mark the progress of a truly 
liberal and enlightened profession. 

We have not aught to say in disparagement of the colleges alluded 
to, as they were among the oldest and most reputable, and, had it been 
possible to have made a law of the kind both equal and just, perhaps 
none could have been selected better entitled to the distinction. But I 
much doubt whether these colleges would ever have claimed or asked 
such a distinction. That there were no other colleges entitled to our 
confidence, is an aspersion upon the standing of other institutions, which, 
I presume, neither the representatives of the State nor this Society were 
disposed to cast. This act was the first passed tending to thwart this 
Society and the profession in their aims and purposes; the first to 
change the relative position of this Society to the State. From the 
earliest annals of our history, this licensing power had been vested in a 
disinterested medical body ; and it was only after the lapse of nearly a 
century that the legislature, in its wisdom, saw fit to pass a law so modi- 
fied as to be manifestly objectionable, because manifestly and practically 
unjust. 

"At a time like the present, when the legislators of the State are re- 
laxing their requirements, and repudiating everything like protection 
against ignorance or pretension, by admitting the bare possession of a 
diploma from a medical college as sufficient evidence of qualification, it 
may be well to ask, what the Government of the United States has done 
for the protection of that portion of our citizens, more especially with 
its supervision and care? 

“An Act to regulate the Medical Establishment of the United 
States,” passed provides: ‘‘ That the physician-general, 
or, in his absence, the senior medical officer, with the approbation of 
the commander-in-chief, or commanding officer of a separate army, may 
call a medical board, to consist of the three senior medical officers there 
present, to examine all candidates for employment, or promotion in the 
hospital department, and certify to the Secretary of War the qualifica- 
tions of each.” Such is the law as regards the army. 

“An Act for the better organization of the Navy of the United 
States,” passed May 20, 1820, provides: ‘‘No person to receive ap- 
pointment of assistant surgeon in the Navy, unless he shall have been 
examinéd and approved by a board of naval surgeons, designated for 
that purpose by the Secretary of the Navy Department. And no per- 
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son shall receive the appointment of surgeon until he shall have served 
as assistant surgeon at least two years on a public vessel of the United 
States at sea, and have been examined and approved by a board of sur- 
geons as aforesaid. And this last examination can be had, only, after 
five years’ service as assistant surgeon.” 

The contrast in the policy pursued by the legislators of our own 
State, and those of the United States, is most obvious. The State 
modifies or repeals its laws so far as virtually to abrogate all safe- 
guards, opens wide the door, and invites all to enter, upon the mere 
recommendation of teachers personally and pecuniarily interested. The 
United States maintains its restrictive laws, and closes the same door, 
denying that this recommendation is sufficient evidence of qualification. 
The diploma which the supplement of 1851 and 1854 views so favorably, 
and which is made by each sufficient proof of competency to practise 
physic and surgery in this State, is adjudged by the laws of the United 
States as entitled to little consideration, and insufficient evidence that 
the person named in said diploma is competent to enter into its service, 
either in the Army or the Navy. 

The United States Government more carefully provides against igno- 
rance for those in its employ than do the legislators of our State for the 
people whose interests they represent. The State relaxes its require- 
ments, and casts off its restraints; the United States maintains its 
restrictions and its stringency. We leave it with you to decide, which 
of the two is to be most commended for its prudence and its wisdom. 
But again, as an illustration, the members of the clerical profession, as 
a general thing, pursue their studies with one class of men, while they 
are admitted to the discharge of their duties in the pulpit only after 
examination by another and distinct body. The stadent from the law 
office, or law school, is never admitted to practise simply on the certifi- 
cate of him or them with whom he has completed his studies; but only 
after a regular examination by persons appointed for the purpose, and 
in the presence of the Justices of our Supreme Court. How much more 
important that in the science of medicine, which looks to health and 
life, and in reference to which the public are more subject to imposition, 
that some guard should exist other than the certificate or diploma from 
the instructor himself. 

Let us now briefly examine the supplement to the medical law passed 
by the last Legislature, which, with its preamble, reads as follows: 
‘‘ Whereas certain practitioners of physic and surgery in this State labor 
under certain disabilities in the practice of their profession, owing to 
existing laws by which they are unable to collect their dues, and are 
liable to pains and penalties in the pursuit of their profession, therefore, 
Be it enacted, by the Senate and General Assembly of the State of New 
Jersey, That it shall be lawful for all persons, of good moral character, 
who have diplomas from any medical college, or medical department of 
any University of any State of the United States, which, before confer- 
ring diplomas, require those upon whom they are conferred to be 
twenty-one years of age, to have studied physic and surgery three full 
years with a respectable and lawful practitioner of medicine, including 
two full courses of lectures of not less than twelve weeks each, in which 
shall be taught the principles of materia medica, pharmacy, chemistry, 
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anatomy, physiology, and the practice of physic, surgery, and midwifery, 
to practise physic and surgery in this State, after depositing a copy of 
such diploma translated into the English language, or other evidence of 
graduation, with the clerk of the county in which such practitioner may 
reside; and until such copy shall be so deposited, those practitioners 
who shall neglect the same shall be liable to the penalty of the act to 
which this is a supplement. And it shall be the duty of said clerk to 
file such copy in his office, for each of which he shall receive the sum of 
twelve and a half cents, and no more, from the practitioner who may 
deposit the same. 

“2. Be it enacted: That all acts, or parts of acts, conflicting with the 
provisions of this act, be and the same are hereby repealed.” 

Approved March 17, 1854. 

This preamble sets forth that: Whereas certain practitioners of 
physic and surgery labor under certain disabilities, &c., be it enacted— 
This, I apprehend, is the first act ever passed by the Legislature of this 
State for the special accommodation, for the special benefit of prac- 
titioners of medicine. This is a perfect anomaly in the legislative his- 
tory of New Jersey. We will yield to it a pre-eminence not asked for 
by any other act in pliancy or subserviency to the wants and wishes of 
the few. Does it intimate that the public or the public good demanded 
its enactment? Not a word like it. But the preamble most honestly 
and truthfully tells its own story. Take the preamble as the exponent 
of the supplement, we have no reason to suppose that it was ever in- 
tended to promote the publie interests, or that the public ever called 
for, or asked its passage. The question very naturally arises as to 
whether the existing law was prejudicial to the welfare or general pros- 
perity of the people of the State. If such were its operation, then its 
amendment was demanded; but not, we believe, as amended by this 
supplement. That the then existing law was grievous to the people, 
that the people felt that there was a necessity for its change, we have 
no reason to believe; for the applicants for its adoption make no such 
pretension. If they believed that the public health or interest suffered 
from the existing law, is it not to be presumed that they would have 
assigned that as the ground of application, rather than that “ whereas, 
certain practitioners labor under certain disabilities,” &c.? But what 
were the disabilities of which they complain, and which are given as a 
reason for its passage 7—‘‘that they are unable to collect their dues, 
and are liable to pains and penalties ;” precisely the same disabilities 
which those still labor under who do not conform to the provisions of 
this supplement itself. But these honorable gentlemen labored under 
no disabilities save that they were required to be examined by a disinte- 
rested board of censors before they were authorized to practise. Just 
such a requirement as the profession, not merely of this State, but of the 
Union, believe best calculated to supply the State or States with com- 
petent physicians; the very law or policy which the American Medical 
Association, by its action, has indicated as essential to the accomplisi- 
ment of its great leading object, the elevation of the standard of medi- 
cal education; and just such a law as the United States Government 
deems necessary to meet the wants and necessities of her army and navy. 
Should this disability, arising from a non-conformity to a necessary, a 
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salutary law, be assigned as a reason, and considered good ground for 
the passage of a supplement repealing this law? If so, certainly some 
laws stand upon a sandy foundation. 

But gentlemen of the regular profession, at least, should not complain 
of this disability ; for, if competent for the performance of its duties, they 
would not fear to have that competency tested by an examination, and 
vouched for by a board appointed for the purpose. There is no pretence 
that such a board has ever been too exacting or too stringent, and the 
argument of disability is therefore presumptive proof of incompetency. 
I would respectfully ask whether a modification of the law was called for 
to meet such cases. All that we have previously said with regard to the 
teaching and the licensing power, the necessity for their separation, or 
the inconsistency of their union, applies with equal or tenfold force to 
this supplement, for this makes teachers, as respects their pupils or gra- 
duates, the sole depositories of the licensing power. 

We object to this supplement because it tends directly to lower the 
standard of medical education, and contravenes the efforts of the pro- 
fession to elevate this standard. No lengthened argument will be neces- 
sary to establish this point; a bare statement of facts will be sufficient. 
This supplement requires two courses of lectures, of only twelve weeks 
each, previous to graduation or receiving a diploma; whereas every 
medical college in good standing, and the medical department of every 
repatable university, so far as I am acquainted, require an attendance 
upon two full courses of lectures, of not less than sixteen weeks, previous 
to granting a diploma. In addition to this fact, the American Medical 
Association, satisfied that the time of four months, or sixteen weeks, 
generally adopted, is insufficient, have recommended the extension of this 
term. Some colleges have promptly responded to this recommendation, 
and extended their sessions to five, and, if I mistake not, some to six 
months. 

The association of American physicians believed that the term of six- 
teen weeks was too short; and the Legislature, in its wisdom, believed, 
or presumed, that it was too long, and therefore reduced it to twelve 
weeks. The inference is most palpable, that as this supplement requires 
less time and less study, it also requires less proficiency and less know- 
ledge. Is it not self-evident, then, that the law most plainly tends to 
lower the standard of medical education—and, in the same measure, to 
lower the character, the dignity, and the usefulness of the medical pro- 
fession ? 

But, as I have before asserted, I believe that, in part at least, the true 
object of this supplement is concealed ; that, whilst it appears to favor 
what may be considered by some a reasonable course of medical study, 
it is understood by the initiated to virtually legalize the various systems 
of practice extant, and such as may hereafter voze from the brains of 
some visionary theorist. It is so framed as to be most specious and de- 
ceptive. The patrons of hydropathy, homeopathy, electro-magnetism, 
clairvoyance, chrono-thermalism, the self-styled eclectic, the root and herb 
devotee, the admirers of Brandreth, Wright, et td omne genus, could 
cordially give it their united support, because, if for no other reason, it 
aimed a blow at the regular p ion. But we are told that this is pro- 
vided against by the supplement itself; that it requires a stady of three 
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years, and two courses of lectures. This is all plausible; but experience, 
confirmed by the opinion of the profession, by that of the American 
Medical Association, and by the authorities of our national government, 
has proved that it is an insufficient security against ignorance and impo- 
sition. The multiplicity of colleges—and many of them of little or no 
repute ; the facility with which charters for colleges may be obtained, 
and diplomas from these colleges ; and the perfect ease with which the 
provisions of this supplement may be evaded—render it nearly totally 
inoperative as respects the protection which the necessities of the people 
demand. 

If it were the intention of this supplement to aim a blow at the regu- 
lar profession—to degrade it, and sink it into that contempt which the 
mass of the people entertain for, quackery—or to extend the privileges 
or elevate the different systems of empiricism, why not come out boldly 
and avow it? Why, under cover of specious ends and false pretexts, 
essay that which, if openly expressed, could never have been consum- 
mated ? 

Although we object mainly to this supplement because its policy—the 
union of the teaching and licensing power—and its principle are wrong, 
we also object to the manner, the circumstances, and the time of its 
passage ; that there was no expression of public opinion to warrant it; 
and, further, that a fair expression of that opinion would have been 
decidedly adverse to its passage. We believe that the time was not pro- 
pitious for that deliberation which its importance called for, and, further, 
that it was a subject upon which the medical profession should have had 
an opportunity of being heard, previous to final action; all of which was 
denied by the time, the harry, and the circumstances in which it was 
pushed through the Legislature, in the last hours of its session. Gen- 
tlemen, we will not, we cannot believe that any such injustice to the 
public or the profession was ever intended. We believe better things 
of our law-makers. 

And, gentlemen of the Legislature, we trust that you have so con- 
sidered your relations to the great medical body, and their relations to 
the public, of which you are the representatives, that you will never be 
tacitly instrumental in perpetaating that wrong, that injury, which the 
supplement of 1851 commenced, and that of 1854 consummated. We 
ask only an honest, a candid review of this whole subject. If, after such 
a review, you come to the conclusion that the interests of your constituents 
and humanity are better provided for by existing than by former laws; 
that the colleges or teachers—those who have a personal and pecuniary 
interest in the number of diplomas they may grant—are better fitted to 
decide upon the merits and qualifications of candidates than the Medical 
Society of New Jersey, or some board appointed by the Legislature 
itself, having no rewards or emoluments; if you believe that the pro- 
fession is mistaken in its judgment of this matter, that the National 
Medical Association have erred in their efforts to thus elevate the stand- 
ard of medical education, and that our national government is too exact- 
ing when it disregards or places its estimate upon the diploma of a college, 
this Society, and the profession, as loyal subjects ‘‘to the powers that 
be,” will respond Amen; but not without entering a solemn protest, not 
without remonstrating most earnestly, but respectfully, against it, as 
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injudicious and ultimately prejudicial to the public, as tending to cripple 
the energies of the profession, to degrade its character, and impair its 
usefulness. 

But our motives may be impugned—we may be accused of acting from 
selfishness or sordidness. Permit me to say that we have no more fear 
of the triumph or success of empiricism, in any of its forms, than we 
have of falsehood triumphing over truth. Yet there may be those, 
incapable themselves of other emotions, who cannot appreciate disin- 
terestedness, or separate self-interest from earnest action. We claim tu 
act from higher and loftier sentiments, nowise akin to base incentives 
The honor and dignity of the profession we cherish, the advancement of 
our science in all that is useful, we ardently desire. Independent of 
these feelings as physicians, we believe the honor and dignity of the pro- 
fession, and the improvement of the science, essential to life and health. 
That legislation can materially affect the business of those now engaged 
in the duties of their calling, is preposterous; the business of such is 
comparatively beyond its reach. But to the future we look; we are 
anxious that our children, and your children, and their children’s children 
may have the benefit and counsel of an educated, an intelligent medical 
corps; we are desirous that that science which has been maturing for 
centuries—that that art which has been, slowly perhaps, but surely, pro- 
gressing—shall not be arrested in its onward and upward tendency by 
injudicious legislation or a blind adherence to some theory or hypothesis 
void of good fruit. 

We come not before you, gentlemen, as suppliants for personal or pro- 
fessional favor, as did the supplement to which we have referred; we ask 
nothing at your hands that will not subserve the interests of your con- 
stituents and the world. Let this be accomplished, and you will fulfil 
the wishes of the people, the Medical Society, and the profession. 

In conclusion, I would present the thanks of the Society, and my own, 
to the audience, for their kind attention, and add one word to my medical 
brethren. We have a duty to perform, independent of others. Our pro- 
fession, meanly pursued, sinks beneath a mechanic art; but prosecuted 
in a liberal spirit, with an eye steady to every light which science sheds 
upon our path, it is a noble calling, caleulated to enlarge the intellect 
and enrich the heart. Let us remember this; and, whatever others may 
do or not do—whether the law be with us or against us—let us in all 
time be true to the public and just to ourselves. 
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REPORT OF THE STANDING COMMITTEE. 





Tur Standing Committee feel much regret that the oft-repeated com- 
plaint of a want of material for a proper and full report must again be 
brought forward. On the present occasion, indeed, the deficiency is even 
greater than in former years. Not one single communication has been 
received from the district reporters. Direct applications, too, which were 
made in other quarters, met with no attention whatever, except in one or 
two instances. Such matter, however, as they have been able to obtain 
from different sources, or gather within the range of their own experiepce, 
will be given by the Committee as fully and clearly as they may be able. 

In regard to ‘‘the state of health of the citizens of New Jersey, during 
the year,” it is not believed that an entirely favorable report can justly 
be made. During a great portion of the year, the number of the sick was 
not greater, it may even have been less, than is usual; but a fatal epi- 
demic which prevailed in the remaining period added much to the amount 
of disease and to the sum of mortality. In the early months, during the 
continuance of the cool season, a good degree of health appears to have 
been generally enjoyed. The diseases proper to that period were not 
absent, yet they were comparatively favorable, both as regards the num- 
ber and the character of the cases. Pectoral affections, and other inflam- 
matory disorders, were rather less frequent in their occurrence than usual. 
Nor were eruptive diseases very generally prevalent. Smallpox has not 
been met with, either in that or any part of the year, except in a few 
sporadic cases ; and the same may be said of the kindred affections, vario- 
loid and varicella. Measles occurred in different localities, and in some 
instances the <lisease prevailed as an epidemic; but it was generally mild, 
having none of the malignant characters which it presented a few years 
ago. In one vicinity only, so far as is known, was the disease at all 
severe ; in the neighborhood of Haddonfield, Camden County, it is stated 
by Dr. Woodruff, that “there was an unusually extensive epidemic of 
measles, which was followed in several cases with violent broncho-pneu- 
monia, in which, after the acute inflammatory symptoms were subdued 
by antiphlogistics, the syrup of seneka produced the most satisfactory 
results.” Scarlatina has but rarely appeared during the past year, and, 
when seen, has been in a mitigated form, presenting a strong contrast to 
its former malignant character. But one exception to this statement has 
been noticed. In a part of Cumberland County, scarlatina prevailed 
during the winter and spring, and was generally severe, and occasionally 

oved fatal. It is stated by Dr. Tomlinson, the reporter of these cases, 

t ‘‘nearly every one could be traced to exposure to the disease, favor- 
ing the view of an extension by contagion more strongly and clearly than 
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I have ever witnessed before; but I am satisfied that if the disease is 
communicated from one to another, that it is manifested often within 
three or four days from the time of exposure.” 

As somewhat allied to the class of diseases just noticed, it may be 
stated that various forms of purulent tumors, of the same description as 
those mentioned in the report of the preceding Committee, have continued 
to oceur. The number of cases of furunculus, anthrax, and paronychia 
has been unusually large, and these disorders seem to have been but little 
influenced by changes of season; they prevailed at the beginning, and 
have continued throughout, even to the close of the year. 

With the approach of the warm season, a disposition to febrile affec- 
tions began to be manifested. Vernal intermittents were unusually rife, 
affecting those especially who had experienced an attack during the pre- 
ceding autumn; and in some instances these attacks were extremely 
protracted and severe. It is remarked by one practitioner, that ‘‘inter- 
mittents, if not broken down in the first three or four days, were very apt 
to take on the typhoid form, a change taking place suddenly during the 
febrile stage.” 

There was also noticed, at an early part of the season, a decided tend- 
ency to intestinal disorders. Diarrhea, cholera morbus, and dysentery 
appeared, and the two former especially were of rather unusual frequency 
as well as severity. So early as the 20th of May, a case is reported, 
which exhibited symptoms unusually grave. The patient, a young and 
temperate man, after suffering for some days from derangement of the 
bowels, was seized with severe vomiting and purging, attended by much 
abdominal pain, and cramps in the voluntary muscles. The discharges 
were of a fluid character, and were not controlled by treatment; and, 
at the termination of about forty-eight hours, complete collapse took 
place, and the patient speedily sank. Near the middle of June, another 
case was met with, of a somewhat similar appearance, though still more 
rapid in its course. In this instance, the patient died in a boat on the 
river Delaware, whilst attempting to return to his home on the Jersey 
shore. He had been seized quite suddenly with pain, followed quickly 
by cramps in the muscles of the abdomen and of the extremities ; he had 
one or two large evacuations from the bowels, and perished in a very 
brief period. Whatever name may be given to the disease in these 
instances, it is in any case apparent that there was something of extreme 
severity, and that the main force of the disorder was directed towards the 
stomach and the intestinal tract; and by these and other similar occur- 
rences the tendencies of the season were sufficiently pointed out. Never- 
theless, there was nothing that was calculated to fix attention, or that 
could be pronounced to be entirely unusual, until near the middle of 
July; but at that time malignant cholera made its appearance in an 
unequivocal form. It broke out nearly at the same time in several 
places, presenting itself, between the 10th and 15th of the month, in dif- 
ferent and distant situations. The prevalence of this disease, so much 
and so justly dreaded, is a circumstance that has marked the year, and 
it will therefore be made the subject of somewhat extended remark. As 
has been noticed at other times, the actual outbreak of the disease as an 
epidemic was rather sudden. Almost at one and the same time, several 
cases would be noticed in a place, presenting at once the well-known 











172 Transactions of the 


characters of malignant cholera; and from this beginning the disease 
would be found to spread, in a period surprisingly brief, over a whole 
city, or town, or district of country. In no instance, so far as is known, 
could the outbreak be accounted for on the ground of any description 
of intercourse between places or persons ; on the contrary, its extension 
appeared to be entirely independent of any such means. Upon this 
point, however, it may be proper to remark that though the disease has 
another origin, and usually progresses as an epidemic merely, yet, whether 
it may not, under certain cireumstances, come to possess a contagious 
property, is a question not yet entirely determined. 

The specific cause to which the occurrence of cholera is to be referred 
remains as yet in utter obscurity. It has been supposed, indeed, that it 
has its origin in something existing in the air—something either in the 
constitution of the atmosphere itself, or diffused throughout and carried 
with it; and to such a conclusion the mind most naturally tarns. Never- 
theless, it must be acknowledged that nothing of this kind has ever been 
discovered ; though yet the fact should not be forgotten that there are 
agencies in nature which are known only by the effects they produce. 

We may speak with a greater degree of certainty in regard to the cir- 
cumstances which favor the appearance and spread of the malady. Mere 
temperature is not found to exert a decisive influence upon it, as it is 
seen to prevail in all climates and at every season; but still there can be 
scarcely a doubt that an elevated temperature is favorable to its progress. 
It is not known that it has ever prevailed within the limits of our State 
in any other than the warmest season, except that during the past year 
it lingered on, in certain situations, urttil late in the month of November; 
but its greatest prevalence was not only during the hottest part of the 
year, but also when the heat was unusual for the period. 

Humidity also is believed to invite it : it is an impression, which observa- 
tion confirms in a great degree, that the inhabitants of low, damp places, 
by the side of watercourses or bodies of water, are more liable to an 
attack than those who are differently situated. At Cedarville, in Cam- 
berland County, where the disease prevailed within the past year, it is 
stated that the cases were most numerous, as well as malignant, in the 
immediate vicinity of a pond, in which it is also said there was a great 
deal of decaying vegetable matter. It is a common remark, that the 
epidemic, in its progress, has frequently followed in the course of rivers. 

The construction and condition of dwellings are generally found to ex- 
ert an influence. Small, foul, and ill-ventilated apartments, are favorable 
to the appearance of the malady; and it has mostly been noticed that 
the first cases are met with in situations of this kind, and that the dis- 
ease will linger there after other places have become healthy. In the 
past season, the disorder broke out in Camden, in a house situated on an 
alley, in the back part of the dwelling, and in a small, crowded, and 
filthy apartment. The same thing has been noticed in many other 
places. It is true that, in the course of the epidemic, it may reaclt to 
better situations, and finally attack persons the most favorably circum- 
stanced; yet the general rule will be as above stated. 

There are other circumstances existing in certain localities, which are 
thought to have had an effect, and in some instances quite an important 
effect, and amongst these water of bad quality may be especially noticed. 
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This cause may be in operation either throughout an entire city or town, 
by reason of the whole supply to these places being bad; or it may be 
confined to a few or to a single dwelling. In the case of cities, the in- 
fluence of this cause may not always be such as to be productive of well- 
marked effects upon those who are permanent residents, though even 
then, it may give a latent tendency to disorder of the bowels ; but upon 
persons coming from the country, the effect may be immediate and de- 
cided. This has been frequently witnessed ; cases might be adduced in 
which individuals were always affected with intestinal derangement from 
the use of the water in certain cities, and also in which this derangement 
was found, when cholera was prevailing in these places, to run very 
quickly into an attack of the disease. Instances of the more limited 
operation of this cause, have been frequently noticed. A case occurred, 
during the past year, within the notice of Dr. Trimble, of Burlington, 
in which almost an entire family was swept away by cholera, and there, 
besides imprudence in diet, and an unfavorable situation, it was dis- 
covered that there was a communication between the cesspool and the 
well. 

The subjects of cholera are of all ages, from early infancy, to the ex- 
tremest verge of years. The group of symptoms which belongs to the 
disease are of the most striking and unequivocal kind; but no descrip- 
tion need here be given, as the picture is but too familiar to all. It may 
be remarked, however, that, although the disease is characterized at all 
times by certain strong distinctive marks, it yet is found to differ in 
some respects, in different years. At its first appearance in our country 
in the year 1832, it exhibited a sort of sthenic character. At the begin- 
ning, there was frequently violent pain in the abdomen, with considerable 
heat of skin, and activity in the general circulation. Amongst other 
remedies, bloodletting was frequently resorted to, and was regarded by 
many as a most important part of the treatment. At its next appear- 
ance, in 1849, it was comparatively asthenic in form ; the grade of action 
was lower. The pain at the commencement was less acute, and the 
action of the circulatory system but slightly increased, and soon became 
feeble. Direct depletion was sometimes resorted to, and, as it was 
thought, with advantage ; still, the practice was much less general than 
at the former visitation. During the past season, the disease had an 
appearance of still greater depression ; the pain in the abdomen was 
not severe, and in some cases, and these the worst ones, there was no 
pain whatever. Direct depletion was not practised at all ; it is not even 
mentioned by any one. Besides the general difference of character 
above mentioned, the disease of the past season had some special pecu- 
liarities, and one of these became particularly prominent. This was the 
frequent and early appearance of cerebral oppression. 

In the former visitations of the disease, the subjects were generally 
free from notable disorder of the head, and the mind, in most cases, was 
clear and collected to the last. At most, there was only a kind of listless- 
ness or dulness; but it was rare that the patient did not retain his con- 
sciousness, and continue to be alive, to a very late period, to every 
impression and feeling. In 1849, a child, who was less than two years 
old, when just sinking into the arms of death, complained, in his infantile 
manner of speech: ‘‘ I cold, I cold.” But in the late epidemic, the disease 
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took a different course, and was different in its mode of termination. Not 
unusually some complaint was made of the head at the very commence- 
ment, but, whether so or not, it was very frequently found that, as the 
disease progressed, a kind of stupor would come on, which would finally 
increase to such an extent as to become the most conspicuous point in 
the case. The patient would then lie without noticing anything, the 
eyes mostly half open, and the balls turned upward; the skin cool or 
cold; and the pulse feeble, or perhaps only perceptible in the largest 
vessels. This condition would sometimes come on when all the primary 
symptoms of the disease appeared to be relieved, when the pain, sick- 
ness, and bowel disorder had all, either partly or wholly, subsided. The 
duration of this state was uncertain; it might continue only for a few 
hours, but in some instances was protracted for days. Recovery from 
it was extremely rare. In the lack of all reports, the number of cases 
of cholera that have occurred in our State during the past year, cannot, 
with any certainty, be known. But there is reason to believe that it 
was far greater than in 1832, but was probably less than in 1849. The 
proportionate mortality would seem, from the few data within reach, to 
have been nearly the same as on the occasion last mentioned. Within 
the year 1832, there is scarcely any statistical information relating to 
New Jersey, now to be obtained. But the statements from neighbor- 
ing places will perhaps apply here, to a great extent. In the city of 
New York, of the reported cases, the ratio of deaths was one-half; in 
Philadelphia, one out of two anda half. In the year 1849, the reports 
from different parts of this State, though important in other respects, 
were mostly quite defective in regard to the number of cases and of 
deaths. Bat in one report, that from the eastern district, some par- 
ticulars of this kind are given. In Paterson, there were one hundred 
and nine deaths, out of a whole number /ess than double the number of 
deaths. In Newark, during the first two weeks of August, the reports 
exhibited a mortality of nearly two-thirds. In Rahway, too, at the 
onset of the disease, full two-thirds of the cases terminated fatally. But 
this mortality, it is said, is not to be considered as that belonging to 
the disease when fully and fairly treated; but that when medical aid was 
obtained in the early stages, the ratio of deaths was not more than one- 
third. However, it must be considered, that in all places there will 
always be cases not seasonably attended to, and the rate of mortality 
will thus be increased. Yet, from a general estimate, cases of this kind 
cannot wholly be excluded, and hence it may be fairly inferred that, 
taking all the eases and the whole course of the disease in the places 
above mentioned, the mortality could hardly have been /ess than one out 
of two and a half. In the city of Camden, in 1849, there were one 
hundred and nineteen cases, and fifty deaths. During the past year, 
there were ninety-four cases, and thirty-seven deaths. 

The treatment of the disease must be briefly noticed. It has already 
been stated that cholera is not always presented to notice under pre- 
cisely the same form ; but that it undergoes some change of appearance 
in different seasons. Of consequence, the plan of treatment must be 
varied accordingly. So far as is known, there has been a very general 
agreement during the past year among practitioners in our State in re- 
gard to the method of cure; one general plan has been pursued, only 
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with such occasional variations as the aspect of cases, or the experience 
of individuals might suggest. Opium, in some of its forms, mercurials, 
astringents and stimulants, have been generally employed. 

Opium has been given in cholera, by some practitioners abroad, in 
enormous doses. It was Hawthorne’s practice to administer ten grains 
at a single dose, and he declares that no ill+effect whatever was pro- 
daced by it; but, on the contrary, the greatest benefit. It would not be 
just perhaps, to deny his statements, but yet it is certain that this prac- 
tice has not been successful here. It has been tried sufficiently to show 
that, as applied to the disease existing amongst us, the practice is 
hazardous, and in many cases eminently mischievous. In some instances, 
where less than the amount above mentioned has been given, the patients 
have soon become comatose, and have died with all the appearances of 
excessive narcotism. In the earlier stages of the disease, the remedy 
may be given in moderate doses, properly combined with other articles, 
not only with safety, but with undoubted advantage. It will tend to 
relieve pain, and aid in putting a check to the discharges ; but even then, 
it must be carefully watched, and if any head symptoms should begin to 
come on, all narcotic remedies must be wholly abandoned, or given 
with the greatest reserve. At a further stage of the malady, when col- 
lapse with stupor is approaching ; and still more, if this state has actu- 
ally occurred, to give a fall portion of opium, or of any powerful nar- 
cotic, is to seal the patient’s fate. No remedy, it is true, may then be 
availing ; but the only chance for escape would be cut off by treatment 
of this nature. It ought to be stated, however, that these remarks 
apply, and are intended to apply in a more especial manner, to the form 
of the disease that has prevailed during the past season. On former 
occasions, the same degree of caution in the use of narcotics did not 
appear to be required, though much care was still necessary in many 
cases; and never has the foreign practice, above mentioned, been sanc- 
tioned, as a general plan of treatment, by any experience here. 

The mercurial preparations have been in general, it might almost be 
said in universal use, and calomel is the article that has been most fre- 
quently employed. 

The indication which this remedy is chiefly calculated to meet, is the 
restoration of natnral discharges. Whatever views may be entertained 
in regard to the cause or the nature of the disease, it is acknowledged 
by all that a great thing is effected towards a cure when bilious evacua- 
tions are procured from the bowels; indeed, amendment seldom begins 
until a change of this kind takes place, and upon such a change improve- 
ment and recovery are found to follow, in a great proportion of cases. 
And there can be no doubt that mercury possesses, in a higher degree than 
any other remedy now known, the power of producing this much desired 
effect ; and hence the common voice of the profession is in favor of its 
use in this disorder. But there is less unanimity in regard to the mode; 
or the amount in which the medicine should be given. By some prac- 
titioners, it is directed in small and frequently repeated doses, as one 
grain of calomel once in an hour, whilst others direct it in portions of 
ten grains or more. The comparative results of these different courses 
have not been sufficiently made known. It is stated by one practitioner, 
Dr. Trimble, of Burlington, that during the past season, he gave small 











7 | 


176 Transactions of the 


portions in all his earlier cases, and that the effects were not at all satis- 
factory; but that subsequently, in a case of the greatest severity, he 
gave several doses, increasing from eight to fifteen grains of calomel, 
and that the result was entirely fortunate. 

Sufficient data, however, to give ground for certain conclusions upon 
this point, are not now within reach; and it may be that no positive 
rule, applicable to all cases, can ever be established. The proper course 
to be pursued in this respect may be found to be dependent upon the 
special conditions which exist at different times and places, and which 
are connected with each particular case of disease. Of astringent reme- 
dies, sugar of lead, kino, and tannin, were the articles most frequently 
used. 

These medicines are employed in the disease for a double purpose ; 
they operate directly, by restraining the discharges, and thus putting a 
check to an exhausting drain; and there is also an indirect advantage, 
from their gaining or giving a fuller opportunity for the action of mer- 
curials, which action, from the rapid progress of the disease, might not 
otherwise be had. Among the articles above mentioned, the sugar of 
lead would seem to have been in most general use, and a combination 
of this article, with opium or calomel, came to be a kind of standing 
prescription with many practitioners. 

Perhaps it may be from a kind of styptic property, that the acid pre- 
parations have operated in cases of cholera. The diluted nitric acid 
has latterly been highly recommended by some authorities abroad. From 
the trials of the remedy here made, the conclusion has been drawn, that 
it may be useful in cases of cholerine, and that it may sometimes answer 
well in genuine cholera, in the early stages ; but that when the disorder 
is far advanced, and collapse impending, it will be found entirely to fail. 
Upon the whole, it is not thought to be more worthy of reliance than 
other remedies better known and in more general use. 

It may not be necessary to speak of the particular stimulants that 
have been used, or of the special indications which remedies of this kind 
are calculated to meet. But there is one article of this class which may 
deserve a moment’s attention; it is the active principle of pepper, pipe- 
rine. This article has been found to be well suited to the form of dis- 
ease that has been met with during the past year. Cases were not 
frequently seen in which stimulants were not well borne, indeed in 
which they were not called for; and the remedy now under notice, 
being active in its properties, readily given in combination with the 
other medicines required, and being less likely than almost any other to 
have any ill effect upon the brain, was found to answer a most excellent 
purpose. Of course, there were cases to which it was not suited at all, 
and, in others, care was necessary to lay it aside so soon as reaction 
came on; as otherwise much heat and irritation would be likely to be 
produced. 

Chloroform has been frequently resorted to in the treatment of cho- 
lera, and it has been used both in a fluid state, and also by inhalation. 
In the latter mode especially, there is much testimony in its favor ; it is 
found to relieve pain and spasm, obviate the peculiar influence of the 
disease upon the nervous power, and thus place the system in a better 
situation for the struggle it is subjected to. The operation of the 
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remedy under circumstances of great urgency is thus described by a 
most respectable practitioner: ‘‘ Before using the chloroform, the pa- 
tient was screaming loudly, throwing himself about from side to side of 
the bed, though three or four stout men were trying to hold and to rub 
him. I then poured some of the article on the napkin, and held it to 
his nose, but it was some time before it had any effect; but quite sud- 
denly he threw himself back, looked up wildly, and whispered: ‘ What 
is the matter?’ From that time his paroxysms of cramps became less 
frequent and severe, his skin warmer, and pulse fuller and more distinct, 
though the other symptoms continued. From time to time the chloro- 
form was used, whenever there was a return of the cramps, with the 
happiest effect ; and finally, improvement began in other respects, and 
complete recovery followed.” For the purpose, then, of relieving pain, 
and removing the spasmodic action of the muscles, which is often so 
distressing and exhausting in this disease, chloroform would seem to be 
an important remedy ; and, at the same time, its general influence would 
appear to be calming and supporting. Nor has any interruption to the 
action of other medicinal agents been noticed from it, nor any ill effect 
in other respects. As to the influence it may have in warding off col- 
lapse, or as to what may be its effect when this state has already come 
on, little at present can be said. 

Before leaving the subject of treatment, a word ought to be said in 
relation to purgatives. Experience has shown that, in a certain class 
of cases, medicines of this kind are not only safe, but highly beneficial. 
Where some gross imprudence in diet has been committed, and there is 
reason to believe that crude and offensive matters are retained in the 
intestinal canal, the operation of a purgative has been followed by the 
best effects. A few grains of calomel, followed by castor oil, are the 
proper articles, and it has frequently been found that, after the action 
of these remedies, the pain, sickness, and bowel disorder would almost 
immediately subside. As a preventive means, the use of these remedies 
is thus spoken of by a very judicious observer: ‘‘ Several cases have 
come under my notice, where the most persistent diarrhea, that had 
resisted all sedative and astringent treatment, and, from its character, 
gave reason to fear its termination in cholera, was entirely relieved by 
the exhibition of a free dose of castor oil.” 

It should be remarked, however, that much care and discrimination 
are necessary in the administration of purgatives in these cases. 

The last case of cholera that is reported in our State within the past 
year occurred on the 23d of November. The case was a fatal one after 
the subsidence of the epidemic above noticed; though, whilst it yet 
continued, the usual autumnal diseases began to appear. Intermittent 
and remittent fevers became prevalent. There was then to be seen, for 
a time, a kind of intermingling of forces; each paroxysm of fever would 
resemble, in no slight degree, an attack of the late epidemic, and being 
often mistaken for that by the patient and his friends, a measure of 
groundless alarm was excited and kept alive. In other respects, too, 
the febrile affections of the time appeared to have become impressed by 
some new and unusual influence. When the form of the disease was 
simple at first, and the symptoms not especially urgent, an unlooked-for 
change would suddenly occur; without local affections apparently 
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serious, without excessive discharges, the case would yet assume an 
aspect of danger, and often terminate fatally. Yet the cases of fever 
were not more numerous than usual at the same period, and the ordi- 
nary methods of treatment—only with some modifications on account of 
the tendencies just noticed—appear to have been generally pursued. In 
the management of intermittents, indeed, some variation from the com- 
mon course, besides that required by the circumstances above mentioned, 
was found necessary in some cases. Not unfrequently these affections 
proved to be extremely intractable, showing a constant disposition to 
return, and to resist the action of quinine and its kindred preparations, 
even when given in the freest manner. Under these circumstances, it 
was sometimes found that, by alternating the quinine with the arsenical 
solution, and keeping up a steady impression from one or the other, the 
paroxysms of the disease might be wholly arrested, and a final cure be 
established. 

In the latter part of September, a case of yellow fever is reported in 
the practice of Dr. Cullen, of Camden. The following is his statement 
of the case : “‘ The man was taken on the day after his arrival in Phila- 
delphia (sixty hours from Savannah) with a severe rigor, and through 
the whole course of the case, up to convalescence, every characteristic 
of the terrible disease was well developed. The treatment was com- 
menced with a mercurial cathartic; cupping along the spine and back 
of the head; followed by mercury, combined with jalap and ipecacuanha. 
The effervescing draught was also given, with cold and slightly acid 
drinks. The mercury was pushed to ptyalism. The slowness of pulse, 
which is spoken of by some writers as almost always observable in con- 
valescence from this disease, was present in this case, running from 112 
per minute during the first few days of the attack, down to 50 per 
minute on the sixteenth day. It may be of interest to state, that 
although there was no restriction in regard to intercourse with the 
patient, the disease was communicated to no other person.” 

At the last meeting of the Society, a case was referred to the Stand- 
ing Committee in which some irregularity was charged in granting a 
diploma. No documentary evidence touching the case has been fur- 
nished to the Committee, and they are in possession of no other know- 
ledge in relation to it than that which they derive from the statements 
and remarks of their predecessors of the last year. From what can 
there be gathered, it would seem that the irregularity in question consists 
in having issued a license upon a doubtful or imperfect certificate, and 
also in giving to the license unusual extension. The certificate, it is 
alleged, was faulty in different respects. In the first place, it is said 
that there was no indorsement upon it showing the payment of the usual 
fee required in such cases. But to this objection it is answered, that 
no positive rule was known to exist, at the time the certificate was 
granted, requiring such an indorsement; and furthermore, that an 
assurance was given by the applicant that the fee, if not indorsed, had 
been actually paid, and that the assurance thus given was deemed to be 
fully satisfactory. This answer would have been far more complete had 
it been shown, that the rule requiring an indorsement was not really in 
operation at the period referred to. However, as the officer was satis- 
fied that the payment had been made, and therefore that the deficiency, 
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if any, was one of form only, it is believed that, so far as this part of 
the case is concerned, the admission of the certificate was not improper. 
But it is also stated, that there had been unusual delay in presenting 
this instrument to the president; that a period of twenty years had 
elapsed since it had been granted. Undoubtedly, in this respect, there 
had been great, and even culpable remissness; but yet there is nothing 
in any existing regulation to limit the duration of such an instrament. 
For its own purposes, its virtue is retained for an indefinite period; and 
hence it may properly be recognized at the termination of twenty, as 
well as the close of a single year. If the certificate, then, be admitted 
as good, a sufficient basis is given for granting a license; and had the 
license so granted been issued in the usual manner and form, it must 
have been sustained. But this was not done. An addition was made 
to the instrument in order to give it a retrospective effect, and thus to 
cause it to cover the whole of the period from the date of the certificate. 
In explanation of this course, as it would seem, it is set forth that the 
applicant was well known; that he had, during the period in question, 
been recognized by the Society as a regular practitioner; had been 
appointed to office, and been intrusted with various duties. Such a 
connection with the Society, however, was no doubt maintained on the 
part of the body in total ignorance of the facts of the case; and had it 
been otherwise, it is not perceived that, in this manner, a purely legal 
disability could have been cured, or in anywise affected. In the eye of 
the law, no one could be regarded as a licentiate without a diploma; no 
other thing could supply the deficiency. Association with the Society, 
and a participation in its exercises and duties, might well be regarded 
as evidence of professional standing and character, and of kindly regard 
toward the individual ; but it could go no further than this—it could 
not alter his legal position. And if no act of the Society could change 
his condition, neither could this be done by any act of an officer of the 
Society. The Committ@ are therefore of opinion, that the act of the 
president in extending the license, in the manner above mentioned, was 
not warranted by any authority vested in him, and, of consequence, is 
without effect. The license can only take its date from the time it 
was issued. 

The Committee have already intimated an opinion in regard to the 
case of Dr. McClintock, and they have now but to state, that their 
views and convictions remain unchanged. No remark or argument can 
be needed; the facts are clear, and known to all. The regulations ap- 
plying to such cases should indeed be observed in the present one ; but 
further than this, no delay can be required, or indeed would be proper. 
The reputation of the Society and of the profession demands that 
prompt and decisive action should be taken. The name of such an 
offender should be stricken, as soon as may be, from the list of mem- 
bers. The mere trader may find associations in the halls where mammon 
is worshipped; but there is no place for such a one in the temple 
devoted to medical science. 

It may not be improper to direct the attention of the Society to the 
subject of the late legislation in our State bearing upon the interests of 
the medical profession. This legislation would appear to be quite ano- 
malous in principle, as well as injurious in its tendency. Hitherto it 
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has been a privilege appertaining to all professional bodies to deter- 
mine for themselves as to the qualifications and the.fitness of all appli- 
cants for admission to them. It has hitherto been admitted by all, that 
in these bodies only could authority for such purposes be properly 
lodged, or properly exercised. But the late enactments of our State, 
and especially the latest one, would seem to proceed upon a contrary 
principle; assuming that physicians may be made by acts of legislation. 
So far as the emoluments of the profession are concerned, and so far as 
public opinion may be impressed by the law, the professional character 
is given to individuals without regard to any medical authority within 
our State. In view of this state of affairs, the Committee would sug- 
gest, that some action should be taken by the Society; that some mea- 
sures should be adopted for the purpose of relieving itself, and the 
profession in our State, from the injury which such legislation is caleu- 
lated to inflict. A memorial to our legislative bodies, setting forth the 
views of the Society, and respectfully asking that the late laws may be 
repealed, may, it is thought, be a seasonable and proper procedure, and 
is therefore recommended. 

The Committee have no specific proposal to make in regard to a sys- 
tem of reporting. But it is manifest that the plan at present existing 
has entirely failed to answer the purposes in view. It has been sug- 
gested in former reports that each reporter should be an ex-officio mem- 
ber of the State Society; and it is possible that such a connection 
might prompt to a more ready and more faithful performance of duty. 
The subject is recommended to the consideration of the Society. 

Isaac S. Murorp, 
Ricuarp M. Cooper, 
B. Henpry, 

Standing Committee. 
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